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bru-nette, [F., f. dim. of brun, brown, OHG. 
brun, brown], 1. bri-net’; 2. bru-nét’; I a. 
Dark-hued; having dark complexion, hair 
and eyes; as, a brunette beauty; II n. 1. A 
woman or girl of dark complexion, eyes 
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Dr. David Brock of St. Louis, Chairman of the Couneil 
on Dental Health of the American Dental Association, 
reports on a searching study of the anticipated prob- 
lems in organizing and operating group plans to furnish 


Dental Care for Organized Groups 


When the problems incidental to the 
organization, operation and success of 
“insurance and group plans for dental 
care” are considered, it will be seen at 
once that dental care programs are not 
uniform in size or in the number of serv- 
ices included, the extent of services to be 
rendered, the materials to be used or in 
the facilities available. There may be 
restrictions as to length of employment 
before participation in a program is pos- 
sible, and dependents may or may not 
be included. The plans may be classified 
broadly as those which are of an insurance 
Or prepayment nature; those provided 
entirely or in part by management (in- 
dustrial and E.M.B.A. programs); and 
those operated by health and welfare 
funds provided through negotiations be- 
tween labor and management and con- 
trolled by committees in which labor, 
management and sometimes the public 
are represented. It should be noted that 
services in any classification may be pro- 
vided in the private dental office, the 
union health center, in the industrial 
plant, or in the group practice unit, as 
determined by the agency in charge of 
the program. 

Naturally, the dental profession is ap- 





Presented at the Eighth Annual Conference on 
Dental Health sponsored by the School of Dentistry, 
University of Pittsburgh and the Odontological So- 
ciety of Western Pennsylvania, held in Pittsburgh, 
Pennsylvania, May 4, 1955. 


prehensive regarding changes in the so 
cioeconomic order that involve methods 
or practice that up to now have proved 
acceptable to the public and to the pro- 
fession. This apprehension is not self- 
ish in origin; it arises from the desire on 
the part of the profession to maintain 
high standards of service and from con- 
cern that the dentists and the profession 
should have the freedom to develop. Also, 
the profession naturally wants to be as 
sured of material rewards commensurate 
with the educational requirements, the 
responsibilities and the tedious and exact- 
ing nature of the duties of the dentist. All 
of these factors are involved in negotia- 
tions with groups which, by virtue of their 
occupational and traditional backgrounds, 
may find it difficult, if not impossible, to 
appreciate fully the professional attitude. 
Negotiations with professional groups in 
health care programs should never reach 
the level of collective bargaining. The 
program must not be based on quantity 
rather than quality, but rather should per 
mit the profession to provide even bet 
ter health care that was formerly pos 
sible of achievement. 

Knowledge gained from experiences of 
the past, meager as these experiences may 
be in some areas, should be utilized when 
an attempt is made to anticipate the 
problems that will arise in connection with 
insurance and group plans for dental 
care. There is no actuarial data available 
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regarding the possibility or feasibility of 
insuring dental care. Commercial in- 
surance companies are reported to have 
attempted to insure such care, but with 
unfavorable results. Nevertheless, prob- 
sly because the insurance principle is 
now being applied to all other forms of 
health protection, a program has been or- 
ganized recently. This brings up the 
question, Is dental care insurable and to 
what extent? Let us assume that dental 
care is insurable, consider the certainties 
and uncertainties involved, and attempt 
to predict some of the associated prob- 
lems, although we are without adequate 
evidence to support our statements. 

Dental disease is rarely if ever catas- 
trophic. It occurs regularly and in pre- 
dictable amounts, and, therefore, should 
present no insurmountable difficulties to 
an insurance program; however, there is 
always the fact which must be considered 
that most people neglect to provide for 
immediate care and correction. Hence, 
the accumulated or uncorrected needs 
make it impossible to place the average 
individual on the maintenance care basis 
which is necessary for an insurance pro- 
gram if it is to be maintained at an at- 
tractive premium rate. This backlog of 
dental needs is considerable and necessi- 
tates expensive restorative procedures. A 
substantial number of people will care too 
little about dental health to be interested 
in rehabilitation; however, provisions 
for the financing of a rehabilitation pro- 
gram must be included in the plan. 

An insurance plan is particularly adapt- 
able to selected groups and because of 
pfessure exerted on them, an adequate 
tumber of persons may enroll so as to 
guarantee the operation of the program. 
Neglect of regular oral hygiene habits by 
a substantial percentage of beneficiaries 
imposes a financial penalty on those who 
are assiduous in the care of their teeth. 
These latter persons would be less inter- 
ested in insurance for dental care. The 
cost of insurance contracts must be kept 
4% low as possible in order to influence 


the sale. Costs, distributed over a large 
segment of the population, should de- 
crease in the presence of regular and con- 
tinued care, and improvement in the den- 
tal health level should be incidental. 

Certain obvious problems can be an- 
ticipated in insurance program operations. 
The greatest of these is probably the con- 
tinued participation of the beneficiary in 
the program after rehabilitation. Human 
nature is difficult to change. The atti- 
tude of the individual, established early in 
life and accountable for his dental con- 
dition prior to entry into the program, 
would militate against continued partici- 
pation. This raises another point—that 
of health education, so essential to proper 
motivation of the beneficiary. Such mo- 
tivation is the basic problem in all health 
programs. Although it has never been 
demonstrated that health education actual- 
ly reduced the incidence of dental caries 
through individuals voluntarily disciplin- 
ing their diet, this education is no doubt 
responsible for the very thing we are 
concerned with—the increase in the de- 
mand for dental care. 

Another situation that can be antici- 
pated in the insurance program is the re- 
turn of the patient to the family dentist 
after rehabilitation services have been 
completed, and his subsequent withdrawal 
from the program. Conceivably, the pa- 
tient could secure maintenance care at 
lower cost in the private dental office, 
independent of the insurance program. 

Problems in financial backing of insur- 
ance plans, since the need for mouth re- 
habilitation in an increasing number of 
beneficiaries may become acute, are likely 
to multiply; likewise the cost of admin- 
istering the program may tend to increase. 
Continued inflationary trends may compel 
the participating dentists to increase their 
fees, which in turn will mean increased 
insurance rates. Subsidy by management 
of dental care insurance programs for oc- 
cupational groups is highly desirable for 
these reasons. It should be noted that 
Group Health Association of Washington, 





D. C., a successful group practice otgani- 
zation, after consideration of the insur- 
ance principal as applied to dental care 
programs, initiated its comprehensive pro- 
gram on a fee-for-service basis.” 

Subsidy of the dental care program by 
management actually changes it into an 
employer-employee contributing service 
plan similar to many now operating as 
company programs. Some of these began 
as industrial dental programs, established 
by management to secure preplacement 
and periodic dental health records as part 
of the plant personnel health program 
and to provide emergency treatment and 
treatment of injuries sustained by the 
employees while at their occupation. 
Benefits were extended so as to include 
other services, and employees contributed 
through mutual benefit associations. A 
splendid example of this type of program 
is that of the Consolidated Edison Em- 
ployee’s Mutual Aid Society which serv- 
ices 25,000 employees on an open-panel 
basis.* Practically all such programs are 
limited to basic needs such as roentgen- 
ographic and clinical examinations, pro- 
phylaxis, relief of pain, elimination of in- 
fection, simple extractions and filling of 
cavities with referral of the patient to the 
private dentist for additional services. 

Up to the present these programs have 
been popular with dentists and patients, 
and they have succeeded in providing 
many people with dental care. The de- 
mand for increased services by employed 
groups participating in these programs 
will no doubt become audible in the near 
future and this will introduce many prob- 
lems related to expansion. 

Labor groups early recognized the de- 
sirability of dental care programs. In 
1928, the International Ladies’ Garment 
Workers Union organized a dental care 
program in New York to provide services 
to its members. A 22-chair clinic oper- 
ated for about ten years. The program 
was discontinued in 1938. The reason 
given by the medical director was that 
the members were dissatisfied with the 


amount of dental services they received 
for their money in the fee-for-service 
program, under which they were entitled 
to services at lower-than-average fees. 
A similar fate attended a dental care pro- 
gram in St. Louis which had operated on 
a smaller scale. In this instance, the 
statement of the medical director suggests 
certain problems. Perhaps a health edu- 
cation program was not associated with 
the clinical program; the value of dental 
care was not emphasized; or possibly the 
dental program was inadequately oper- 
ated. Since dental care programs are usu- 
ally operated as part of a medical care 
facility, one of the major problems is 
the attitude of the medical directorate 
toward dental care. 

Federal legislation in 1947 authorized 
collective bargaining to include “fringe 
benefits,” in the nature of insurance, re- 
tirement pensions and health services. 
Health and welfare funds developed for 
the purpose of administering monies de- 
rived from management-labor programs. 
Among early dental care plans operated 
by health and welfare funds was that of 
the United Mine Workers of America.’ 
Dental services were provided for miners, 
usually at the discretion of a physician on 
the assumption that the dental condition 
was related to an illness or physical de- 
fect of the patient, and, since services 
were contracted for with individual den- 
tists on a competitive fee basis, the pro- 
gram was considered defective. After a 
conference between representatives of the 
American Dental Association and the 
Welfare and Retirement Fund in April 
1952, the Association was notified that 
the dental care program was being dis- 
continued. 

In certain instances, labor-health pro 
grams take the form of health centers, 
and valuable information can be derived 
from their experience. The Labor Health 
Institute in St. Louis began the operation 
of a closed-panel dental clinical program 
in 1951; probably the only union-oper- 
ated health center dental program now 
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ating.© It has enjoyed much public- 
ity including a personal survey by Dr. 
J. M. Dunning and his published state- 
ment as to the quality of dental care pro- 
vided.” In March 1954 a representative 
group of dentists from the American 
Dental Association visited Labor Health 
Institute, inspected the facilities, con- 
versed with the medical director and staff, 
and reviewed the service histories of a 
small number of patients. Although the 
visit was too short to permit a thorough 
study of the dental program, certain as- 
pects became evident, and these observa- 
tions were supported by subsequent study 
of records made available. 

Briefly, it may be stated that the In- 
stitute is conscientiously supplying a high 
type of dental care for some of the 15,000 
potential patients. No recall system is 
used because the clinic could not handle 
the number who then would be returning 
for service. Expansion of clinical facili- 
ties is not anticipated because of the lim- 
itation on the funds contributed by man- 
agement to the total health program to 
5 per cent of the payroll. 

These three early programs were or- 
ganized without official consultation with 
or cooperation of the local dental society. 
The failure of the first two proved that 
they were basically unsound, probably be- 
cause of lack of competent advice and 
careful planning. The same can be said 
to apply to the Labor Health Institute 
dental program. The program in the 
latter case is indeed difficult to explain 
to the union membership. The Institute 
realizes this, but continues to operate with 
no intention of expanding. In deference 
to the rights of all members who are con- 
tributing indirectly, and since additional 
funds for expansion are not available, 
services could be limited and thus be ex- 
tended to all, or members could be asked 
to contribute to an expanded program. 

Recent demands of labor-welfare groups 
for dental service programs are a chal- 
lenge to the dental profession. The den- 
tal service plans established for the 8,000 
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children of members by the International 
Longshoremen’s and Warehousemen’s 
Union and the Pacific Maritime Associa- 
tion are of the two types.* Services for 
children are provided in Oregon and 
Washington through an open-panel fee- 
for-service plan operated by the Conti- 
nental Casualty Insurance Company on 
an indemnity basis, and through a com- 
prehensive open-panel plan operated by 
agencies created by the state associations. 
The program in California differs in that 
contracts between the fund and groups 
of dentists on a closed-panel basis are 
offered in addition to the plan operated 
by the insurance company. The union 
members indicated a preference for the 
comprehensive, or complete care type, of 
program in each state. This means that 
55 per cent of the 3,237 children in the 
California program will receive dental 
care in a closed-panel clinic plan, where- 
as almost all of the union members in 
Oregon have chosen the open-panei Ore- 
gon Dental Service plan for their children. 
The plans in Oregon and Washington 
were developed in «iose cooperation with 
the dental associations, and fee schedules 
were based on sample surveys made of 
the dental needs of children of union 
members. 

The limit of indemnification for serv- 
ices in California is $75 per child, while 
that in Oregon and Washington is $95. 
The Los Angeles Culinary Worker's 
Union contracted with a licensed dentist, 
operating in metropolitan Los Angeles 
area, who is not a member of the South- 
ern California State Dental Association 
and who is known as an “‘advertising den- 
tist." ° Statutes in many states may need 
revision so as to permit programs such as 
those now operating in these three states. 

The problems to be anticipated in 
these union service programs may be con- 
sidered in various categories. What con- 
stitutes successful operation of a program. 
From a professional standpoint, the den- 
tist should have the right to exercise free- 
dom of choice of patient; consequently, 





he favors the open-panel arrangément. 
All programs directed toward the mass 
provision of dental services must neces- 
sarily operate on a prescribed and limited 
service basis and on a fixed fee basis, de- 


termined by negotiation. Both of these 
provisions tend to limit the extent and 
nature of dental operations, and they 
pose a problem that is difficult to solve. 
They are not conducive to the provision 
of the highest type of service. Fee sched- 
ules present inequities in adjacent geo- 
graphic regions; for example, in Califor- 
nia the indemnity permissible under the 
service plan for children is $75, whereas 
in Washington and Oregon it is $95. 
The closed-panel system, although elec- 
tive, tends to limit the free choice of 
dentist and weaken the important dentist- 
patient relationship in favor of a clinic- 
patient relationship. 

Continuity of health care is most im- 
portant, particularly in order to prevent 
the accumulation of dental needs. Such 
continuity is seriously interrupted by 
changes in employment. The union mem- 
ber of today may leave the union tomor- 
row, and thereby lose its benefits. This 
is true of care programs in all occupa- 
tional groups. It is a major problem that 
must be recognized and an attempt must 
be made to solve it. Circumstances in- 
herent in clinical or group care programs 
tend to affect dental care and favor open- 
panel facilities. The geographic loca- 
tion of the clinic may be convenient for 
the staff but most inconvenient for the 
worker and his family. The advantages 
of decentralization of clinical facilities, 
particularly for children, should be se- 
riously considered; also, clinical hours 
for services. The location of the clinic 
and the hours of operation both contrib- 
ute to broken appointments and inter- 
rupted service. For this reason, the open- 
panel system, which utilizes the private 
dental office, seems to offer advantages. 

The clinic dentist should receive a type 
of consideration that he rarely receives 
from his patients. The employer-em- 


ployee attitude is evident at times and 
contributes to a psychological attitude 
which makes it more difficult for him to 
maintain a high level of service and a 
strong personal interest in the patient. 
Although part-time clinical employment is 
generally practiced, the problem of the 
effect of clinical environment still re. 
mains to be solved. Does mass provision 
of dental care mean more care for more 
people? Presumably, it does. Although 
this belief is based on the assumption 
that payment is an important factor in 
health care, this has never been proved 
except in segments of society that ap- 
proach or include the indigent. Provision 
of health care for union groups seems to 
be based on the premise that the em- 
ployer is responsible for the employee's 
health rather than the employee. This 
philosophy has no bearing on the interest 
of the dental profession. The dental pro- 
fession is keenly interested in the develop- 
ment of sound dental care programs for 
organized groups. These groups would 
do well to consult with the organized 
dental profession when the formation of 
such programs is anticipated and when 
problems arise. 
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To Study Dental 


Four-State Committee 


Care 


For Organized Groups 


JoHN Carr, D.D.S. 
(Secretary, New Jersey State Dental Society) 


Officers’ Conference, 


Presented at the State Societ 
an Francisco, October 


American Dental Association, 
16, 1955. 


When the news of what was happen- 
ing on the West Coast with regard to 
dental services for organized groups 
became known, some of us on the East 
Coast began to wonder what would hap- 
pen if we were faced with the same situa- 
tion. Frankly, for a while we just won- 
dered! The West Coast is a long dis- 
tance away, and accustomed as we are 
in our daily tasks to adjusting our focal 
kngth to about 18 inches, we could not 
dearly bring the far-off picture into sharp 
fous. The State Secretaries’ Manage- 
ment Conference held last January in 
Chicago featured discussions on dental 
services for organized groups. Reports 
of the proceedings of this conference 
changed our lens prescriptions and en- 
ibled us to see the distant picture more 
dearly. What in our nearsightedness ap- 
peated but a slightly reddish glow in the 
western skies, now, with our clearer vi- 
sion, suddenly became a black, ominous, 
threatening cloud. Indubitably, from all 
teports, the cloud would move eastward. 
Whether it would come fast or slowly, 
whether it would gain in fury or abate, 
whether it would wreak destruction or 
turn into a beneficent rainfall, no one 
knew. It was plainly evident, however, 


that whatever its course or results, it, un- 
like constituent dental societies, would be 
w respecter of political subdivisions. 
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Unquestionably it would not be a local 
thunderstorm. 


Meetings 

Now, besides knowing there was stormy 
weather on the West Coast, we knew 
from the reports what had caused it. So 
what to do! It was decided to invite 
representatives of several constituent den- 
tal societies to meet informally in Atlantic 
City for the purpose of discussing the 
feasibility of forming a body to study the 
problem. The meeting was held last 
April. Dr. Rudolph Friedrich, secretary, 
ADA Council on Dental Health, joined 
with the group. 

Those attending the meeting were of 
one mind—regional action was realistic. 
And it was agreed to propose to the 
state societies of New York, Pennsylvania, 
Delaware and New Jersey that an official 
joint committee be formed and empow- 
ered to propose broad policy suggestions. 

A second meeting of representatives 
from the four constituent societies was 
held in Philadelphia in May for the pur- 
pose of formally organizing and develop- 
ing plans. It was agreed that each of the 
four societies would have a maximum of 
four official representatives. The presi- 
dents of the state societies and the three 
ADA trustees in the area would be ex- 
officio members. A chairman and secre- 
tary were elected. 

Committee Personnel 

The Committee officers and members 

are as follows: 


Eugene W. Newman, Chairman 
John G. Carr, Secretary 


Delaware State Dental Society 
Roland V. Reed 
Joseph S. Mach 
James J. Ficca 
New Jersey State Dental Society 
Eugene W. Newman 
Charles P. Crowe 
Eugene R. Westcott 
John G. Carr 
Dental Society of the State of New York 
Donald H. Miller 
Joseph P. Scola 
Francis X. McHugh 
Pennsylvania State Dental Society 
Homer D. Butts, Jr. 
William P. Manning 
Jay H. Eshleman 
Ray Cobaugh 
Ex-O fficio 
Henry H. McAllister (Del.) 
John G. Campi (N. J.) 
Ormonde J. McCormack (N. Y.) 
Thomas P. Fox (Pa.) 
Edward R. White (4th ADA District) 
Percy T. Phillips (2nd ADA District) 
Charles H. Patton (3rd ADA District) 


Responsibilities 
The committee defined its responsibil- 
ities as (1) suggesting broad policies to 
the several constituents, (2) keeping open 
the lines of communication among the 
several constituents and the ADA and 
(3) establishing liaison among the sev- 
eral constituents in any and all negotia- 

tions with organized groups. 


Policy Statement 

The Joint Committee recommended that 
each member society adopt a statement of 
policy relative to dental care programs 
for organized groups similar to that 
adopted by the Pennsylvania State Dental 
Society. The Pennsylvania statement fol- 
lows: 

As a matter of general policy we shall 
not approach unions concerning dental 
programs but if it comes to the attention 


particular union is pressing for a consid. 
eration of a dental program by the Penn. 
sylvania State Dental Society, that com. 
mittee member shall request the repre. 
sentative of the union to communica 
his organization's desire for further dis 
cussion to the Secretary of this committe 
(Ray Cobaugh, 217 State Street, Harris. 
burg). 

This committee shall direct a comms. 
nication to all local and component socie- 
ties and to the officers of the Pennsylvanis 
State Dental Society asking them to refer 
all contacts with unions to any member of 
this committee so that the above proc. 
dure can be followed; and asking them 
further that under no circumstances shdl 
an individual, committee, local or com- 
ponent society engage in any contact with 
unions which might be construed as com- 
mitting the Pennsylvania State Dentd 
Society to a course of action. It is x 
tremely important that this procedure be 
rigidly adhered to because experience in 
other localities has shown that negotis- 
tions by individuals or small groups of « 
state society have almost invariably te 
sulted in delay, confusion and in som 
instances even the institution of unsound 
programs. 


It is the opinion of this committee tha 
organized dentistry has a tremendous tt 
sponsibility to make available to any - 
ganized group the results of our studies 
of the various plans now in operation and 
of the procedure and mechanics whith 
have been found most efficacious im the 
institution of them. We believe this cm 
best be accomplished by keeping all con- 
tacts on a state level so that they cane 
referred promptly, with appropriate re- 
ommendations, to the board of trustees 
the house of delegates of the Pennsylw 
nia State Dental Society for the neces) 
action. 


Studies and Surveys 
Also recommended to each member # 
ciety was. a broad program of surveys 


of any member of this committee that a The surveys recommended were: 
8 















larris. 


lvanig 


refer 
ber of 


+ shall 

com- 
t with 
+ Com: 


iS ex- 
ure be 
nce in 
gotta: 
5 of 4 
ly fe- 


sound 


e that 
Ms Te- 
ny oF 
tudies 
mn and 


in the 
iS Can 
} con- 
-an be 
‘e ret: 
ees Of 
syle 


e55@) 


ae 












1. The committee agreed that a knowl- 

of the operation of all existing plans 
of dental health care (Veteran's adminis- 
tution, welfare agencies, public health, 
shools, insurance, fraternal and so forth) 
would be beneficia! in the formulation of 
any new type of dental service. It was 
recommended that each state society con- 
duct a study within its jurisdiction of 
every known type of dental health care 
plan presently in operation and that the 
information so gathered be correlated and 
studied by the Joint Committee. 


2. It was recommended that each state 
sciety inspect the laws of its state to de- 
termine whether or not a dental service 
bureau or similar agency can be estab- 
lished under existing law. It was further 
recommended that each state society study 
ill aspects of the legal mechanisms in- 
volved in group dental care. 

3. It was considered desirable to have 
each state make a study of dentist-popu- 
lation ratio, geographical distribution of 
dentists and population movements. The 
studies made by the ADA Bureau of 
Economics and Statistics give much val- 
wble information along these lines; how- 
ever, more definitive information would be 
of value in overall planning. It was rec- 
ommended that each state society collect 
data concerning population in its relation 
to dentistry. 


Regional Determination 

Some may wonder about the determina- 
tion of the regional area limits. Al- 
though the jurisdiction of an organized 
group which may desire dental services 
could cover a vast area, yes, even the en- 
tire country, it was felt that a joint com- 
mittee of more than a few constituents 
would lead to a multiplicity of problems 
id a too-wide diversity of interests. 
Consensus was that a relatively small 
group could be communicative enough 
and agile enough and commonly inter- 
ssted enough to permit rapid and gen- 
tally acceptable action. The industrial, 
tconomic and social development of the 





four states named seemed to be suffi- 
ciently uniform and well enough inte- 
grated so that a common effort would be 
effective. There was, however, no desire 
to build a wall. Should any problem 
spill over into an adjacent area, the con- 
stituent society therein would be welcome 
to meet with the Joint Committee. Any 
information will be willingly shared. As 
has been mentioned, it is the intention 
of the Joint Committee to keep the 
American Dental Association fully in- 
formed of its every action. 


So much for factual reporting. From 
this point on I am strictly on my own. 
To paraphrase newspaper disclaimers— 
the opinions expressed by the speaker are 
his own and do not necessarily reflect the 
thinking of the Joint Committee. 


Observations 

In contrast to the experiences of con- 
stituent societies you have heard this 
morning, the Joint Committee is not and 
probably never will be a policy making 
body. Its function is to gather data, to 
study, to evaluate, to communicate and to 
recommend. When the constituent socie- 
ties have to negotiate with organized 
groups, the worthwhileness of the com- 
mittees’ groundwork will be measured. 

Determination of policy relative to 
group dental care programs is, of course, 
the right of the constituent society. These 
policies should be developed in close con- 
sultation with the component societies. 
In this way, uniform, state-wide, accept- 
able policies and procedures can be es- 
tablished which, in turn, will lead to effec- 
tive programs. The closeness and success 
of the consultation will depend, however, 
upon keeping each member of the society 
fully informed. Such dissemination of 
information is a large order for most state 
societies but one which must be filled. A 
larger order, however, is to guarantee as- 
similation and understanding of the in- 
formation. Sorry, I have no formula! I 
do believe that the formation of regional 
groups, such as the Joint Committee, 


will assist materially in producing a de- 
sirable degree of policy and procedural 
uniformity over sufficiently wide geo- 
graphical areas to permit dentistry to 
maintain its professional integrity and 
still progress in harmony with any socio- 
economic condition with which it may be 
confronted. 

It has been said that dentistry is facing 
a crisis because labor-management welfare 
funds and other organized groups are 
adding dental care to their programs. I 
do not happen to believe it. I do believe, 
however, that we are in an age of rapidly 
changing socio-economic philosophies ; 
each exerting its influence upon the 
practice of dentistry, and we must keep 
apace. Memory does not have to be long 
to recall changes in professional practice. 
For example, not too many years ago, all 
dentists, except a very few, were engaged 
in private practice. Today a considerable 
number are making careers in the armed 
services, in public health, in dental asso- 
ciations, in teaching, in research and so 
forth. 

Another socio-economic trend is what 
we, in our time, broadly and somewhat 
loosely speak of as security. Not too 
long ago personal security was generally 
thought to be an individual responsibility. 
Today the responsibility seems to be shift- 
ing elsewhere. There is a demand that a 
group, an agency or a government be 
compelled to provide security as a guar- 
anteed right. Some of you are old 
enough, along with me, to recall the last 
time the ADA met in this city. At that 
time, just six short years ago, the Asso- 
ciation, by a large majority, did not favor 
the inclusion of dentists under social se- 
curity, now more correctly referred to as 
O.A.S.I. I wonder if the next few days 
will witness a change in dental socio- 
economic philosophy. It may be that 
even dentists have been bitten by the se- 
curity bug. 

Isn't it logical to assume that the se- 
curity of good health—of good dental 
health—should become a part of the over- 


all desire for security? Events on the 
West Coast seem to support the logic. 
If so, it becomes obvious that there wil] 
be more and more and more demands for 
dental health services. It also becomes 
obvious that along with the demands 4 
third party will enter between the patient 
and the doctor and somewhat disrupt the 
traditional relationship. 

It is, therefore, imperative that we 
study every detail of the practice of den- 
tistry as it now exists. I cannot stress 
too strongly the importance of gathering 
knowledge of every sort that has even the 
minutest relationship to the practice of 
dentistry—such things as insurance prin 
ciples, purposes and objectives of welfare 
funds, legal regulations, existing methods 
of dental practice, dental needs by age 
groups, distribution of dentists, trends of 
industrial development, fee structures and 
so forth. There are many more. 

I would like to talk a little about fee 
structures. Fees are a realistic element in 
every phase of dental practice. Certainly, 
fees are and will continue to be a vital 
and necessary part of group dental health 
programs. They should never be shroud. 
ed in secrecy nor should discussion of 
them be regarded as a menace. There is 
no fear of honest fees. When group 
service programs are discussed, however, 
we come upon those pesky things called 
“fee schedules” or “fee scales,” and de 
fenses are immediately thrown up. Hours 
and hours have been spent, controversy 
after controversy has had to be resolved, 
before a fee schedule is determined. The 
process is repeated over and over again 
every time a service program is discussed. 
Dental societies seem to be continually 
concerned with a fee schedule. Common 
questions seem to be—what is the soc 
ety’s fee schedule? Does the society have 
a fee schedule for this or for that? 

In my opinion, all the seeming conf 
sion arises because questions and discus 
sions center around the establishment of 
a fee schedule. Surely, there is no one 
fee schedule to cover every facet of den- 
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ul practice. In every case of demand for 
dental care, whether it be traditional 
private practice or group care, whether it 
be on an insurance principle or on a ben- 
eit plan, whether it be for total care or 
partial care, whether it be for self-sup- 
porting people or for public welfare re- 
dpients, we should have methods for de- 
termining the worth of the services to be 
rendered. The worth in every instance 
should be sufficient to provide high 
quality care in quantity to meet the de- 
mand. Efforts should be directed toward 
etablishing methods for development of 
fee schedules. We should have basic 
principles which would enable us to ar- 
five at a just and fair schedule for all 
concerned in any given set of circum- 
Fee negotiations should never 
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House Votes for Voluntary 
OASI Coverage for Dentists 


Following extensive debate and three 
toll call votes by constituent society dele- 
gations, the House of Delegates at its 
96th annual session in San Francisco, Oc- 
tober 17-20, 1955, placed the Association 
a record favoring the voluntary inclu- 
sion of dentists in the Old Age and Sur- 
vivors Insurance (OASI) program of the 
federal Social Security Act. In the first 
toll call, delegates voted 266 to 142 to 
rescind the previous policy of opposition 
to OASI coverage for dentists which had 
been in effect since the 1949 annual ses- 
sion, also held in San Francisco. A move to 
table a resolution favoring compulsory 
OASI coverage for dentists was defeated 
by a vote of 246 to 162. Delegates then 
wubstituted for the resolution seeking 
compulsory coverage a resolution that the 


be approached with uncertainty, indeci- 
sion or apprehension. Nor need they be 
if we know the facts and have sound 
methods to guide us. 

The happenings on the West Coast are 
but another evidence of changing socio- 
economic trends. They do not constitute 
a crisis; they do present a challenge. 

We must be interested in and plan for 
the future; for that is where we will 
spend the rest of our lives. I have con- 
fidence in the intelligence and purpose of 
dentists. I have faith in the future of the 
profession. Principles will be developed 
that will preserve the integrity of the pro- 
fession, permit it to progress with dig- 
nity and allow full exercise of its ethical, 
humane and professional concepts. 


DENTISTS 


Association seek voluntary coverage of 
dentists, that is, optional on the part of 
each member of the profession. This 
substitute resolution was approved by a 
vote of 246 to 163. Prior to the three 
roll calls, the delegates voted 235 to 119 
to uphold a recommendation of the Com- 
mittee on Rules and Order that roll calls 
of state delegations be used as the method 
for balloting on questions relating to 
OASI. In approving this recommenda- 
tion, the House automatically rejected 
resolutions asking that OASI votes be by 
voting machines. Presently, dentists, phy- 
sicians and lawyers are excluded from 
OASI coverage. Legislation has been ap- 
proved by the U. S. House of Represen- 
tatives, however, which would provide 
compulsory coverage of dentists. This 
measure is now scheduled for considera- 
tion next year in the U. S. Senate. At the 
present time, clergymen are the only indi- 
viduals permitted voluntary coverage 
under OASI. 





News from the Pennsylvania 
Dental Schools 


PITTSBURGH 


Dr. C. W. Hagan, Professor of Pedo- 
dontics and Head of the Pedodontic De- 
partment of the School of Dentistry, 
University of Pittsburgh, spoke to the 
Parents’ Club of the Soho Day Nursery 
on October 20, 1955. Doctor Hagan also 
conducted a group of third grade pupils 
from Falk School on a tour of the Dental 
Clinic. This was done to acquaint the 
children with the dentist and the opera- 
tion of the Clinic. 

Dr. S. Wah Leung, Professor and 
Chairman of the Department of Physiol- 
ogy and Pharmacology in the School of 
Dentistry, presented a paper entitled 
“Barbamate CO, in Saliva” at a special 
scientific symposium held at the Univer- 
sity of Rochester, School of Medicine and 
Dentistry, on October 2. The symposium 
was organized to honor Dr. George H. 
Whipple, Nobel Laureate and Dean Em- 
eritus of the School of Medicine and Den- 
tistry. Doctor Leung was formerly an 
Eastman Fellow in Dentistry at the Uni- 
versity of Rochester. 

Dr. George M. Stewart, Professor of 
Periodontology and Head of the Depart- 
ment of Periodontics at the School of 
Dentistry, spoke before the Monongahela 
Valley Dental Society at the Fairmont 
Country Club at Fairmont, West Vir- 
ginia on October 8, 1955. The Dental 
Division of the West Virginia State De- 
partment of Health, under the direction 
of Dr. William A. Dorney, annually 
sponsors a series of lectures for the in- 
struction of dentists. The topic this year 
was “Periodontics.” Dr. Fred E. Boyer, 
an alumnus of the University of Pitts- 
burgh School of Dentistry, is president of 
this group. Doctor Stewart returned to 
West Virginia the week of October 17 
to speak to component societies of the 
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Department of Health, in Bluefield, 
Charlestown, Parkersburg and Wheeling. 

Dr. Sidney S. Spatz, Assistant Profes- 
sor of Oral Surgery, attended the Cancer 
Conference for Nurses, held under the 
sponsorship of the American Cancer So 
ciety. Doctor Spatz gave a clinic on 
“Tumors of the Oral Cavity.” The Con- 
ference was held at Beaver Falls, Penn- 
sylvania, October 6, 1955. 

Leonard Monheim, B.S., M.S., D.D.S., 
presented a paper at the American Society 
of Oral Surgeons meeting on October 12, 
1955 in Los Angeles, California. 

Edward J. Forrest, D.D.S., Ph.D., was 
elected a Fellow of the American College 
of Dentistry at the meeting in San Fran 
cisco, California. Doctor Forrest also 
presented a paper to the Orthodontic Sec 
tion of the American Dental Association 
on “Consolidation of Space in the Con 
struction of Bridgework’’ at the San Fran- 
cisco Meeting. 

Charles B. Walton, D.D.S., presented 
a paper on “A New Bridgemeter for 
Abutment Preparations” at the American 
Dental Association meeting on October 
17, 1955 in San Francisco, California. 


12 











BROEBGSER TET KS 


s 


PES STSE CREEL 





William F. Swanson, M.S., D.DS., 
Dean of the School of Dentistry, present- 
eda paper on “The Need and Opportuni- 
ties for Teachers in Dentistry” at the 
meeting of the American College of Den- 
tists in San Francisco, California. Doctor 
Swanson was elected a member of the 
Council on Dental Research of the Amer- 
ian Dental Association. 

Joseph Finegold, M.D., attended the 
meeting of the Cancer Coordinating Com- 
mittee in Washington, D. C. on October 
27, 1955. 

Donald Wagner, B.S., M.S., D.D.S., 
Class 1937, was elected a Fellow of the 
American College of Dentistry at the 
meeting in San Francisco, California. 

Doctors Homer Butts, Edwin A. Sae- 
ger, Isaac Sissman, Ernest T. Lewis, 
George P. Boucek, of Pittsburgh; J. E. 
Everett of New Castle, John Whittaker of 
Williamsport, and Laurence L. Lathrop 
of Emporium, are alumni of the Dental 
Scheol who attended the meeting in San 
Francisco. 


PENNSYLVANIA 


Dr. Louis I. Grossman presented an all 
day clinic and lecture on November 10, 
1955 to the Corydon-Palmer Dental So- 
ciety of Youngstown, Ohio. His subject 
was Practical Endodontic Treatment. 


Dr. H. Milton Rode spoke on Partial 
Denture Design to the Odontographic So- 
ciety of Philadelphia on October 10, 1955. 
Dr. Rode addressed the Pennsylvania As- 
sociation of Dental Surgeons on October 
ll, 1955 in Philadelphia on Full Den- 
tures. Dr. Rode presented a paper en- 
titled ‘‘Partial Dentures—Blessing or 
Curse” to the 3rd District Dental Society 
in Wilkes-Barre on October 27, 1955. 

Dr. Seymour Oliet lectured on Case 
Selection in Endodontics before the 
Brooklyn Endodontic Study Club on Oc- 
tober 6, 1955. Dr. Oliet is giving a 
Post-graduate course in Endodontics for 
the Eastern Dental Society of Philadel- 
phia. 


Dr. D. Walter Cohen presented a paper 
with Dr. Jack Wisan to the American 
Public Health Association in Kansas City, 
Missouri on November 14, 1955. The 
subject was “Periodontal Disease.” Dr. 
Cohen participated in the all-day program 
on Periodontology held on Sunday, No- 
vember 6, 1955 at the University of Penn- 
sylvania Dental School. This meeting 
was sponsored by the Philadelphia Sec- 
tion of the International Association for 
Dental Research. 

Drs. Paul V. Reid, Milton Rode, and 
D. Walter Cohen spoke on Occlusion be- 
fore the Penn Alumni of the South Jersey 
Dental Society on November 16, 1955 in 
Camden, New Jersey. : 

Dr. Ned B. Williams presented a paper 
on “Newer Concepts on the Microbial 
Aspects of Periodontal Disease” at the 
all-day program on Periodontology on 
November 6, 1955 sponsored by the Phil- 
adelphia Section of the International As- 
sociation for Dental Research. 

Drs. Fred Benjamin, Oscar Batson, and 
Paul Boyle also participated in the pro- 
gram sponsored by the Philadelphia Sec- 
tion of the International Association for 
Dental Research held Sunday, November 
6, 1955. 

Dr. Abram Cohen was elected Secre- 
tary and Treasurer of the American Den- 
tal Inter-Fraternity Council at the annual 
meeting in San Francisco in October. 

Dr. Ned B. Williams attended the 
U.S.P.H.S. for the Dental Study Section 
in Washington on Oct. 21st. Dr. Wil- 
liams spoke to the University of Penn- 
sylvania Medical School on “Oral Infec- 
tion.” 

Dr. Claude S$. LaDow presented a paper 
on Minor Oral Surgery before the Mercer 
County Dental Society in Trenton, N. J. 
on Oct. 18. On October 19, he gave a 
paper on Major Oral Surgery at the Med- 
ical Dental Symposium at the Naval Hos- 
pital in Philadelphia. Dr. LaDow lec- 
tured on Oral Surgery before the Penn- 
sylvania Society of Dental Surgeons at the 
Drake Hotel on October 11. 
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Dr. LaDow also lectured to the’ South- 
ern New Jersey Dental Assistants Asso- 
ciation on Office Oral Surgery in Cam- 
den, N. J. on November 16. 

The dental specialties showed an in- 
creased enrollment in the Graduate School 
of Medicine this year. There are 51 
students registered for the following 
courses: 

Periodontology —6 
Prosthodontics—4 
Orthodontics—10 
Oral Surgery—31 


TEMPLE 


Dr. Gerald D. Timmons, Dean, was 
elected Speaker of the House of Dele- 
gates of the American Dental Associa- 
tion, and President-Elect of the American 
College of Dentists at the annual meet- 
ing of the American Dental Association 
held in San Francisco from October 17 to 
October 20, 1955. Dr. Timmons is also 
Chairman of the Council on Dental Edu- 
cation of the ADA. 

Dr. Sumner X. Pallardy, Professor of 
Prosthetic Dentistry, was elected Chair- 
man of the House of Deputies of thie 
National Dental Fraternity Delta Sigma 
Delta at the annual meeting of the fra- 
ternity in San Francisco on October 15. 
Dr. Pallardy attended the annual meet- 
ing of the ADA in San Francisco the 
following week. 

Dr. William J. Updegrave, Professor 
of Radiodontics, took office as President 
of the American Academy of Oral Roent- 
genology at the annual meeting of that 
association on October 15 in San Fran- 
cisco. Dr. Updegrave appeared on the 
essay program of the annual meeting of 
the American Dental Association in San 
Francisco. He presented his paper and 
motion picture entitled ‘‘Roentgenologic 
Observation of the Temporo Mandibular 
Joint in Function.” 

Dr. Ernest F. Ritsert, Professor of 
Pedodontics, presented his color motion 
picture “Operative Dentistry for the Child 
Patient Under General Anesthesia’ at the 


American Dental Association meeting in 
San Francisco. Dr. Ritsert was a delegate 
to the annual meeting of the Society of 
Dentistry for Children, held on October 
14 and 15 in San Francisco. On Septem. 
ber 21, Dr. Ritsert addressed the Dental 
Society of Chester and Delaware Coun- 
ties. His topic was “Treatment of Trau- 
matized and Fractured Primary and 
Young Permanent Incisors.” 

Dr. Jay H. Eshleman, Lecturer on 
Practice Management, presented a paper 
entitled “Training for Efficiency in Den- 
tal Practice’ on the essay program of the 
annual meeting of the ADA. 

Dr. James R. Cameron, Professor of 
Oral Surgery, attended the annual meet- 
ing of the American Society of Oral Sur- 
geons and the annual meeting of the 
ADA from October 11th to 20th in San 
Francisco. 

Dr. Jacob M. Wisan, Lecturer on Pub- 
lic Health, was also in attendance at the 
American Dental Association annual 
meeting in San Francisco. 

Miss Ruth Heck, Assistant Supervisor 
of the School of Oral Hygiene and Treas- 
urer of the American Dental Hygiene 
Association, attended the annual meeting 
of that organization held in conjunction 
with the ADA meeting. Following the 
meeting, Miss Heck sailed for a vacation 
in Hawaii. 

Dr. S. Leonard Rosenthal, Professor of 
Oral Diagnosis, addressed the Montreal 
Dental Society at St. Margarete, Quebec 
on October 2. His topic was “The Re 
sponsibility of the General Practitioner in 
Periodontal Disease.” 

Dr. Jacoby T. Rothner, Professor of 
Periodontics, attended the conference on 
Periodontal Problems at the Conference 
of Associazione Medici Dentiste Italiani 
in Rome, Italy on July 19. 

Dr. Metro J. Kotanchik, Associate 
Professor of Crown and Bridge Pros 
thesis, discussed “Simplified Crowns and 
Bridges” before the Schuylkill County 
Dental Society at Pottsville on September 
27. 
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Dr. Leonard N. Parris, Instructor in 
Endodontics, appeared before the Odon- 
to-chirurgical Dental Society at the Pyra- 
mid Club in Philadelphia to discuss ‘‘Sur- 
gical Root Canal Therapy” on September 
20. On October 18, he addressed the 
Middlesex County (N. J.) Dental Soci- 
ety at New Brunswick, N. J. His topic 
was ‘Non-Surgical Root Canal Therapy.” 


Dr. S. Gordon Castigliano, M.D., Pro- 
fessor of Oncology, spoke before the 
Northampton County Medical Society at 
Bethlehem, Pa. on September 27. His 
topic was ‘“The Important Role of Tumors 
of the Head and Neck in Oncology.” 


Mr. Morris Beresin, Technician in 
Sobel Laboratory, presented a clinic on 
“Occlusion and Articulation in Full Den- 
ture Construction Based on the Applica- 
tion of Mechanical Engineering Princi- 
ples” at the 9th National Education Con- 
gress of the Dental Laboratory Associa- 
tion of the State of New York. The 
clinic was given on October 28 and re- 
peated on October 29 at the Hotel New 
Yorker, New York City. 


Dr. Jacoby Rothner, Professor of Perio- 
dontics, Dr. Neal W. Chilton, Assistant 
Professor of Periodontics, and Dr. Fred- 
eric James, Professor of Histopathology 
will appear on the Scientific Program of 
the Philadelphia Section of the Interna- 
tional Association for Dental Research to 
be held Sunday, November 6 at the 
School of Dentistry of the University of 
Pennsylvania. Dr. Rothner will discuss 
"The Healing of Human Periodontal 
Tissues Following Surgical Detachment 
from Non-vital Teeth.” 


Dr. Chilton will discuss ‘‘Epidemio- 
logic Studies of Periodontal Disease.” 


Dr. James will discuss “The Behavior 
of Transseptal Fibers in Periodontal Dis- 


All communications regarding Faculty Briefs 
should be addressed to Erle E. Ehly, Secretary 
to the Faculty, Temple University School of 
Dentistry, 3223 North Broad Street, Philadel- 
phia 40, Pennsylvania. 
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Battle for Truth 


President Eisenhower has said, “We 
must through a vigorous information pro- 
gram keep the peoples of the world truth- 
fully advised of our actions and purpos- 
es.” Carrying out this objective is pri- 
marily the job of the U. S. Information 
Agency. 

Because of the immensity of this task, 
however, and because the Soviet Govern- 
ment and its Satellites are spending some 
twenty times as much on propaganda as 
our Government is in telling the truth 
about America, Uncle Sam needs the help 
of all Americans in backstopping this 
effort. 

One of the most effective means for 
telling the American story is through 
books and magazines shipped overseas 
and placed in libraries where they may 
be read by our friends and potential 
friends abroad. We are told that the 
need for these publications is so great 
that they are literally thumbed to shreds 
when placed in overseas libraries. 

The Government is seeking the aid of 
all citizens and groups in this vital book 
and magazine collection campaign. Thou- 
sands of dentists have at their disposal 
books and magazines which could be used 
in this vital campaign. After your publi- 
cations have been read, please do not dis- 
card them. ‘Technical, popular and pic- 
torial magazines are in great demand in 
many areas of the world. The same is 
true of books, both technical and fic- 
tional. 

Magazines for overseas use however 
should be fairly well up to date and in 
good condition. Lurid and sensational 
publications, of course, should not be sent 
abroad. 

Magazines and books may either be 
mailed directly to friends overseas or 
shipped abroad for general distribution. 
In the latter case, they should be sent to 
the U. S. Book Exchange, Inc., 1816 Half 
Street, S. W., Washington 4, D. C. 
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Oral Surgery 


By Kurt H. Thoma, D.M.D. Second 
edition. 1,688 pages with 1,789 il- 
lustrations, 121 in color. Two vol- 
umes. Index. Price $30. St. Louis, 
C. V. Mosby Co., 1952. 


The new edition of “Oral Surgery” 
offers the latest contributions in treatment 
of oral diseases. The author has pre- 
sented his subject in interesting detail in- 
cluding many case histories to give conti- 
nuity to treatment. The text is well or- 
ganized with each chapter completely 
covering the subject material. Doctor 
Thoma’s extensive experience in the field 
of oral surgery enables him to clarify 
many difficult procedures and present to 
the student a definite regime of treatment. 


The chapters on dentoalveolar surgery, 
traumatic diseases of the jaws, and malig- 
nant tumors are unusually well presented 
with many excellent descriptive plates. 
The chapter on chemotherapy and anti- 
biotics has been supplemented in this 
edition but is not inclusive as newer 
agents are in use since this publication. 

The general practitioner as well as the 
specialist will find the chapter on prin- 
ciples of surgery helpful for operative 
preparation of the patient. The resident 
in oral surgery will gain much from the 
perusal of this chapter as well as the ones 
treating specific procedures prior to a 
scheduled operation. 


The book is well written with 1,789 
illustrations; 121 in color. The bibli- 
ography is extensive. These volumes 
should be included in the library of those 
interested in the field of oral surgery.—. 
CLaupDE S. LaDow, Philadelphia. 


Clinical Periodontology 


By Irving Glickman, S.S., D.M.D., 
F.A.C.D. First edition. 1,019 pages. 
742 illustrations. Index. Price $15.00. 
Philadelphia, W. B. Saunders Com- 
pany, 1953. 


The author is Professor of Oral 
Pathology and Periodontology and 
Director of the Division of Graduate 
and Postgraduate Studies, Tufts Col- 
lege Dental School; Associate Staff 
(Stomatology), New England Center 
Hospital; Consultant in Periodontol- 
ogy, Forsyth Dental Infirmary for 
Children; Lecturer in Oral Pathol- 
ogy, Boston University School of 
Medicine, Boston, Massachusetts. 


There is no doubt that this is a textbook 
for the general practitioner of dentistry, 
as well as for students preparing for gen- 
eral practice of dentistry. This book is 
predicated on the premise that the perio- 
dontal care of the American public is prfi- 
marily the concern of the general prac- 
titioner. 

The book consists of 62 chapters which 
are broken down into three distinct sec 
tions. The first section deals with the 
histology and pathology of the gingiva, 
the periodontal membrane, the cementum 
and the alveolar bone. 

Section two deals with periodontal dis- 
eases. This section is a most informative 
and detailed description on the diseases 
of the gingiva. The chapters on gingival 
changes in puberty, menstruation, preg- 
nancy and menopause are very instructive. 
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Part two of this section deals with the 
chronic destructive periodontal diseases. 
It discusses periodontal abscess, periodon- 
tal diseases in childhood, and loss of bone 
due to the periodontal disease. Part 
three concerns the etiology of periodontal 
disease. This part along with many 
other factors presents a very thorough 
study of the role of traumatic occlusions 
and the principles of occlusion and the 
temporomandibular joint which are very 
pertinent to the problem of periodontal 
diseases. 

Section three deals with the clinical 
management of periodontal disease. It 


discusses diagnosis, determination of 
prognosis, treatment planning, principles 
governing instrumentation, pocket cradica- 
tion, scaling and curettage of the perio- 
dontal pocket, eradication of the perio- 
dontal pocket, occlusal equilibration, oc- 
cluso rehabilitation and periodontal prob- 
lems presented by Louis Alesander Co- 
hen, and lastly, the drugs in periodontal 
therapy. 

I believe this book is a must not only 
for the student of dentistry, but also very 
necessary to the general practitioner.— 
BERNARD SHAIR, Scranton. 


Examination for Dental Officers 
United States Public Health Service 


A competitive examination for ap- 
pointment of Dental Officers in the Reg- 
ular Corps of the United States Public 
Health Service will be held on March 20, 
21, 22, and 23, 1956, at various places 
throughout the United States. A candi- 
date will be tested at the examining cen- 
ter nearest his home. Applications must 
be received in the Public Health Service 
no later than February 10, 1956. 

Appointments will be made in the 
grades of Assistant Dental Surgeon 
(equivalent to Navy rank of Lieutenant, 
jg.) and Senior Assistant Dental Sur- 
geon (equivalent to Lieutenant). In 
making assignments, consideration is 
given to the officer's preference, ability, 
and experience; however, all commis- 
sioned officers are subject to change of 
station and assignment as necessitated by 
the needs of the Service. 


Examinations 


Entrance examinations will include an 
oral interview, a physical examination, 
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written objective examinations in the pro- 
fessional field, and a practical examina- 
tion in the various phases of dentistry. 

The written objective examinations 
will include the following subjects: oral 
surgery, oral medicine, oral pathology 
and bacteriology; general anatomy, path- 
ology, bacteriology, physiology, and phar- 
macology; operative dentistry, prosthetic 
dentistry, and dental materials; periodon- 
tia, roentgenology, pedodontia, and dental 
public health. 

The practical examination will require 
completion of an amalgam restoration, a 
gold inlay, and an oral diagnosis, and it 
may include other demonstrations of clin- 
ical proficiency. 

Physical Requirements: Candidates 
must be found physically qualified as a 
result of an examination performed at a 
Public Health Service facility. The phys- 
ical standards for appointment to the 
Commissioned Corps are relatively high. 
Candidates who have a physical defect, or 
who have had serious illness or injury, 


should attach a statement to their’ appli- 
cation outlining in detail the nature of 
such illnesses or injuries, treatment re- 
ceived, periods of hospitalization, length 
of absence from work, and present status. 


Advantages of a Career in the Public 
Health Service 


The Regular Corps is a commissioned 
officer corps composed of members of 
various health and scientific professions, 
appointed in appropriate categories such 
as dentistry, medicine, nursing, sanitary 
engineering, pharmacy, and others. The 
appointments are permanent in nature and 
provide a wide variety of career oppor- 
tunities for dentists in clinical dental 
practice, dental public health, and dental 
research. Interested applicants are advised 
that the Regular Corps of the Public 
Service is for those desiring a career in 
the Service. Persons interested only in 


relatively short periods of association with 
the Service are invited to apply for con- 
sideration for appointment in the Reserve 


Corps. 

Gross pay is identical to that of officers 
of equivalent rank in the Army and 
Navy. Entrance pay for an Assistant 
Dental Surgeon with dependents is $6,017 
per year; for Senior Assistant Dental 
Surgeon with dependents, $6,918. These 
figures include the $1,200 annual addi- 
tional pay received by Dental Officers as 
well as subsistence and rental allowance. 

Promotions: Provisions are made for 
promotion at regular intervals up to and 
including the grade of Senior Dental Sur- 
geon (equivalent to Navy Commander) 
and for promotion by selection to the 
grade of Dental Director (equivalent to 
Navy Captain). 

Retirement pay after 30 years of service 
or at the age of 64 is three-fourths of 
annual basic pay at the time of retire- 
ment. Minimum disability retirement 
pay is ordinarily one-half of annual basic 
pay at the time of disability retirement. 
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Additional benefits include periodic 
pay increases (time served as a member 
of the armed forces is credited), 30 days 
annual leave, sick leave, medical care, and 
other privileges. 


Selective Service 
Active duty as a commissioned officer 
with the Public Health Service fulfills the 
obligation of selective service. 


Requirements for Filing 
Both grades: United States citizenship. 
At least 21 years of age. Graduation 
from an approved school of dentistry. 


Assistant Dental Surgeon: At least 
seven years of collegiate and professional 
training and appropriate experience. 


Senior Assistant Dental Surgeon: 
Three years in addition to those required 
for the Assistant Dental Surgeon, for a 
total of at least ten years of collegiate 
and professional training and appropriate 
experience. 


Applicants who expect to meet these 
qualifications within nine months follow. 
ing the date of the written examination 
are eligible to take the examination, but 
may not be appointed until they fulfill 
the above requirements. 


How to File 


Application forms may be obtained 
from the Chief, Division of Personnel, 
Public Health Service, Department of 
Health, Education, and Welfare, Wash- 
ington 25, D. C., or from the nearest 
field station of the Public Health Service. 
Transcripts covering all undergraduate 
and graduate education should accompany 
application forms. Completed application 
forms must be received in the Division of 
Personnel no later than February 10, 
1956. 


Applications received after the above 
date will not be accepted for this exam- 
ination, but may receive consideration for 
Reserve Corps appointment if applicant 
desires. 








AUXILIARY NEWS 


By Mrs. John J. Lucas 
. 


NoticgE to all Dental Society Auxilia- 
ries—Please send news of your meetings 
ad activities to your editor, Mrs. John J. 
Lucas, 724 Linden Road, Hershey, Pa. 


As the sands of time run out on 1955 another year of marked achieve- 
ment is written into the history of the Woman's Auxiliary to the Pennsyl- 
vania State Dental Society. 

There are now seventeen auxiliaries affiliated with our group, with a 
total membership of 899. 

This is my final opportunity to thank the members of the 1955 Execu- 
tive Board and the local auxiliary which you represent, for the cooperation, 
encouragement and loyalty you have given me during my term in office. 
To our Advisors from the State Society, Dr. E. Harold Finnerty, and Dr. 
Harry K. Willits, who so faithfully gave of their time and experience to 
help us become an organized group, and who were always available to help 
us out of the difficulties arising in our growing years—our very special 
thanks. 

A sincere thank-you also to the Officers and Trustees of our parent So- 
ciety who were so willing to sponsor us during this five year period of organ- 
ization and to Dr. Vincent G. Lawlor, SraTE JOURNAL Editor, for the space 
allotted for our “Auxiliary News.” 

There is a strange hope in human nature that the future will always be 
better than the past, and so to my successor, Mrs. L. C. Smith, my very best 
wishes for a successful administration to reach greater heights with greater 
achievements. 

My sincere thanks to all of you for giving me this opportunity to serve 
as your 1955 President—I assure you it has been a privilege and a pleasure. 


Mrs. E. Harold Finnerty, President 
Woman's Auxiliary to the Pennsylvania 
State Dental Society. 
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Ceramics 


in Dental 


Education 


Joseru A. Hexrnaicu, B.S. 


University of Pittsburgh, School of Den- 
tistry, Department of Histology. 


The use of pictorial forms in communi- 
cation is as old as history itself. The 
paintings of the cave-dwellers are our 
earliest records. “Our earliest written 
languages were picture signs. Even after 
the development of phonetic language, 
when masses of the people could neither 
read nor write, the picture symbols (the 
cross, the wedding ring, the flag) were 
used to hold the group together.” + The 
Greeks utilized the field trip, the sand as 
a blackboard, and real objects in their in- 
structional processes. 
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Forerunners of modern education have 
recognized the value of visual instruc. 
tion. Jon Amos Comenius (1592-1671) 
states in discussing the method of science, 
“If the objects themselves cannot be pro- 
cured, representations of them may be 
used.” 

It is hardly necessary to go outside 
the realm of daily experience to bring 
to mind the importance of visual repre- 
sentation in forming lasting impressions, 
We remember that which has been un 
usual and which has been seen clearly, 
In the field of education, experimental 
evidence has favored the use of visual- 
sensory aids in practically every controlled 
experiment. To-day, a large number of 
colleges and universities throughout the 
country employ the use of audio-visual 
aids in their every-day task of driving 
home to the student the ever increasing 
body of the subject matter. 

The field of ceramics was drawn upon 
by the author in an attempt to use wet 
clay as a new medium in dental education. 
A plaque depicting a concept of dentin 
development was completed in May of 
1955 as a special project for the Histology 
Department of the University of Pitts- 
burgh, School of Dentistry. 

The Korff's fibers shown on the plaque 
were first demonstrated by von Korff. 
The fibers in the living state are present 
throughout the period of dentin deposi- 
tion. “They arise from the deeper cell 
layers of the pulp and unite at the base 
of the odontoblastic row. They extend 
spirally in the intercellular spaces, pass 
between the odontoblasts, and unravel in 
the layer of ground substance which sur- 
mounts the odontoblasts.” * 

Orban finds that dentin develops by 
“the transformation of the pulpal fibrils 
into Korff’s fibers, the transformation of 
the argyrophile Korff's fibers into the col- 
lagenous predentin, the differentiation of 
the fibrils in the predentin, and finally the 
calcification of the cementing substance in 
all probability brought about by the enzy- 
matic activity of the odontoblasts.” ¢ 





Approximately ten pounds of wet mod- 
ding clay was used for the construction 
of the plaque. The first step, after re- 
moving clay from the storage crock was 
to eliminate any air bubbles from the mass 
by “wedging.” This was done by rolling 
and patting the clay into a flat rectangular 
mass, and then slicing the clay, prefer- 
ibly with a piece of piano wire. The 
pieces were then slapped together on a 
table top with cut surfaces exposed. This 
was continued until wire-cut surfaces 
showed the inside of the mass to be free 
from air holes and of a smooth and even 
texture throughout. A bubble in the fin- 
ished product would cause the piece to 
crack during firing in the kiln. 

The clay was then placed on a plaster 
bat, 17x 11 inches, and smoothed to a 
thickness of three-quarters of an inch. 
fhe sides were beveled and the corners 
rounded in preparation for the carving or 
modeling process. 

After studying slides of a six and one 
half month human fetus, a preliminary 
sketch of the plaque was made. The 
sketch was carefully checked for correct 
proportioning and detail, and the cutline 
was transferred to the surface of the wet 
day. 

The instruments used in modeling the 
plaque were modeling tools with wires 
shaped to make loops of various forms, 
as well as wooden modeling tools of num- 
erous sizes and shapes. The largest tool 
compatible with the particular type of 
work being done was always used in or- 
der to avoid small and niggling effects. 
During the modeling process, the plaque 
was kept damp with several layers of 
wet cloth, when not being worked upon, 
to prevent premature drying of the clay. 

Once the modeling of the plaque was 
completed it was then allowed to dry 
slowly, because a quick or hasty drying 
would induce cracking upon contraction 
of the material. After the piece had 
thoroughly dried, a process involving a 
period of ten days, the edges were sanded 
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and any final smoothing was done with 
a wet sponge. 

While the plaque was drying, tests 
were run with the different colored Cer- 
amichrome Under Glazes® selected for 
the project. Several small pieces of clay 
were carved to resemble a portion of the 
plaque, and these were painted with the 
Under Glazes in different concentrations. 
The pieces were then brushed with Cer- 
amichrome Brushing Clear Glaze* and 
fired to determine the specific shade that 
would best suit the plaque. Once this 
was determined, the plaque was painted, 
bisque fired with an 06 pyrometric cone 
at 2174° F and then glazed and fired a 
second time. 

The colors used on the plaque were as 
follows: ruby red for dentin, pink for 
odontoblasts, lavender for nuclei, natural 
for fibroblasts and black for Korff’s fibers. 

So far as the author knows, this is the 
first adaptation of ceramic clay to the 
making of a biological model for pro- 
fessional teaching. Also, it is probably 
the first employment of a motor activity 
involving ceramic clay in a basic science 
laboratory in dentistry. 

Aside from the value of such a project 
from an educational standpoint, much val- 
uable experience can be gained by the 
sculptor in ceramic work. More and more 
dentists and other professional men are 
engaging in sculpturing as a pleasant and 
relaxing diversion to their daily work. 
Much personal satisfaction can be gained 
from a piece of such work, and in addi- 
tion, ceramic accessories can make eye- 
catching objects for both home and of- 


fice. 
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Editorials 





Pay To The Order Of: 


It will not take any longer to read this editorial than it will to write 
a check. Our subject is the ADA Relief Fund. The mere mentioning of 
the Relief Fund should be sufficient for all members to start writing without 
reading any further. Just to help your conscience dictate the amount you 
should send, let us look at these figures: 
The quota for Pennsylvania this year is $6,790.00. 
The membership of the Pennsylvania State Dental Society as of this 
date is 5,047. 
$6,790.00 divided by 5,047 equals a contribution of only $1.34 plus 
per member. 
Without further arithmetical calculations and delay, fill in your check, 
not for the puny minimum amount but for at least Five Dollars, just in case 
there may be a few forgetful members, and send it immediately to the 


American Dental Association Relief Fund, 222 East Superior Street, Chicago 
11, Illinois. 


Nominees for Annual Pennsylvania Award 


There are members of the dental profession whose names do not appeat 
with any degree of regularity in dental publications but who give honor and 
respect to their profession. Through their untiring devotion to their col- 
leagues, their contributions to communal projects and civic activities, the 
respect and admiration of all members of society is reflected through them 
to the profession which they represent. 
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Each year the Annual Award Committee selects, for the Annual Penn- 
ylvania Award, a dentist who has contributed original research, or whose 
significant attainments and high standing have been of such character as to 
have materially aided and advanced the science and art of dentistry, or whose 
public life and activities have been of such a nature as to reflect great credit 
to the profession. 


District and component societies are privileged to submit the names of 
nominees each year for this award. Once submitted the names are consid- 
ered for a period of six years from the date of submission. 


Recognition and consideration can only be given if the Annual Award 
Committee is supplied with the names of nominees who may qualify. If 
any member merits selection for the past year, the next award will be made 
during the Annual Meeting in April 1956. 


Although no nominations for any one year shall be considered after 
February 1, district and component societies should be ever alert to the fact 
that one of their members may qualify for future awards, and their names 
should be submitted for consideration. 





88th Annual Session 
Pennsylvania State Dental Society 


April 19-20-21, 1956 


Harrisburg, Penna. - 





Temple Alumni-Dean Night 
PENN-TEMPLE TO CLASH ON DECEMBER 20 


The Temple Dental Alumni Society is 
heralding the launching of athletic rela- 
tions with the University of Pennsylvania 
in grand fashion. A section of the Pales- 
tra, scene of the basketball game between 
Temple University and the University of 
Pennsylvania on December 20, is being 
teserved by the Temple Dental Alumni 
Society. This event, long awaited by 


alumni of both schools, should prove 
spirited and interesting. 
It is fitting that this occasion should be 


23 


one to honor Dean Timmons, long active 
as a member of the Athletic Council. 
Plans include gathering of alumni, wives, 
sons and daughters with the Dean in 
this reserved section, following which all 
will meet for a “snack” at the Marlyn 
Hotel, 40th and Walnut Streets. 

Tickets for the game are $2.50 each 
and Temple Alumni are urged to contact 
Samuel Ecker at Fairhill and Hunting 
Park Avenue in Philadelphia. A great 
night is planned! 
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Philadelphia County Dental Society 

The 1955-56 scientific meeting program 
was successfully launched October 5, by 
our president, Kenneth S. Smith, and pro- 
gram chairman Joseph V. Masino, with 
the introduction of Rene O. Rochon, 
Dean of the School of Dentistry, Uni- 
versity of Detroit. Dr. Rochon gave a 
unique and thought-stimulating presenta- 
tion entitled “X-Ray and Oral Diagno- 
sis.” The society thanks energetic Albert 
L. Borish, chairman, and the diligent 
Council of Dental Health for their out- 
standing work on the “Workshop on 
Dental Health for Children of Pre-School 
Age,” “The Public Health Fair,” “Den- 
tistry for Handicapped Children,” and 


other projects. 


Philadelphia Society of Exodontists and 
Oral Surgeons 

The annual summer fishing trip cli- 
maxing the spring activities, took place 
July 20 with a record catch being reported 
by the Isaac Waltons who made the jour- 
ney. So well did the boys perform at 
their several piscatorial tasks on the Dela- 
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District 
News 


By 
FRANK W. BUTLER 
Reading 


ware Bay, that a second trip was made 
early in the fall. John Flannagan was the 
major domo of these expeditions and he 
and his committee acquitted themselves 
right nobly. 

The annual Ladies’ Night was held No- 
vember 9 at Palumbo’s Restaurant, and a 
most enjoyable event was had by the 
largest attendance in years. 


Hygienists Association 

The second regular monthly meeting 
of the group was held in the Philadelphia 
County Medical Society Building Novem- 
ber 15. Miss Linda Ulp, program chair- 
man arranged for a very interesting meet- 
ing, presenting representatives of the 
Philadelphia Electric Company who in- 
terpreted ‘Everyday Electric Living,” to 
the very representative number of mem- 
bers present. After the lecture, “The 
Magic Link,” an educational film of great 
merit. Miss Helen Lucas, president of 
the association, presented plans for the 
1955-56 membership drive. 


Pennsylvania Association of Dental Surgeons 


The association very appropriately 
opened its 110th year at a banquet held 
in the Drake Hotel October 11. A 
round table seminar followed the repast 
and comprised the following: “Full and 
Partial Denture Prosthesis." Essayist: H. 
Milton Rode, Moderator: F. W. Fitz 





patrick ; “Oral Diagnosis.” Essayist: 
John H. Stine, Moderator: M. K. Rob- 
inson; “Exodontia and Oral Surgery.” 
Essayist: Claude LaDow, Moderator: P. 
Gross; “Operative Dentistry.” Essayist: 
J. Asturias, Moderator, T. M. Reid. 
Barook Masuda, president of the asso- 
ciation, at the first executive meeting, ap- 
pointed Drs. Bertha Eastwood, E. C. Kirk- 
Swing, William Landisberg and R. M. 
Skidmore to the executive committee, in- 
cluding at present, Drs. Muriel Robinson, 
Frank Fitzpatrick, Mugur Hagopian and 
Barook Masuda, chairman. 
Committees named by Dr. Masuda are as 
follows: 


Membership: Wm. Landisberg, chair- 
man, Aaron Finkelman and Wm. 
Everett. 

Auditing: Aubrey Saber and Theodore 
Reid. 

Reception: E. C. Kirk-Swing, chair- 
man, V. Frank and Martin Brunner. 

Joint Meeting: Lawrence Hess, chair- 
man, J. C. Piscator and Carl Lof- 
land. 

Nominating: E. C. Kirk-Swing, Frank 
Fitzpatrick and Paul V. Reid. 


A cordial invitation to attend any or all 
of these meetings was extended by presi- 
dent Masuda to any member of the pro- 


fession. Applications for membership 
may be made through any of the mem- 
bers or through the secretary, W. Sig- 
mund Haack, 6605 Rising Sun Avenue, 
Phila. 11, Pa. 


Dental Assistants 

The 1955-56 program got off to a fine 
start with an interesting and enlightening 
talk on “Malpractice in the Dental Of- 
fice,” by Robert Beckman, Esq. President 
Ruth S. Hanna announced that this was 
but the first of a series of highly edu- 
cational lectures arranged by the program 
committee for the coming season. The 
first meeting was declared a highly suc- 
cessful one in more ways than several, 
and it was well proven by the second held 
last month when Mr. H. A. Strang, prom- 


inent Philadelphia florist gave a very de- 
scriptive talk and demonstration on 
“Floral Arrangement in the Reception 
Room. The meetings were held in the 
Thomas W. Evans Dental Institute. 


Eastern Dental Society 

On November 17, Dr. Alexander Leff, 
of New York, was the essayist at the sci- 
entific session of the Eastern Dental So- 
ciety. His topic, “Crown and Bridge- 
work,” with particular emphasis on the 
porcelain jacket and full veneer jacket 
preparations. 

The lecture was preceded by table 
clinics presented by various members of 
the society, and were as follows: Jerome 
Gorson, ‘‘Practical Reconstruction for the 
General Practitioner;” Irving L. Jacobs, 
“Jaw Relationship in Regard to Full 
Mouth Reconstruction; Phillip Kanev, 
“Effortless Full Coverage Preparation” 
and Daniel Seigle, “Die Reproduction.” 

Post Graduate courses in root canal 
therapy and full mouth concept of crown 
and bridge were begun October 24 and 
31st, respectively. 

Fraternities 

The regular meeting of the Philadel- 
phia graduate chapter of Sigma Epsilon 
Delta fraternity as held at the Temple 
University School of Dentistry, October 
13, and was devoted to a “Demonstra- 
tion of Cavitron.” The meeting was fol- 
lowed by another, equally stimulating 
and enlightening on Nov. 9, at the Grad- 
uate Chapter House, when Martine Entine 
presented a movie on “Oral Rehabilita- 
tion.” Nomination of officers followed 
the meeting. 
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The annual meeting of the Second Dis- 
trict Dental Society was held October 12, 
at the Northampton Country Club, with 





one of the largest attendances on record. 
Dr. Dudley P. Walker, president of the 
State Medical Society addressed the group 
on timely and related topics, common to 
the two professions. The president-elect 
of the State Medical Society Dr. Robert 
Schaeffer was also among the honored 
guests. Naturally our own state presi- 
dent, Dr. Thomas P. Fox was also among 
those present and following the dinner 
delivered himself of a very fine address, 
preceeding the main speaker of the eve- 
ning, Mr. Harry France. A noted lec- 
turer, Mr. France discussed “OASI and 
Inflation.” His convictions on these and 
other financial topics are honest and well 
known to many of us and it was with a 
great deal of satisfaction that many of us 
had our questions answered most satis- 
factorily. 
Lehigh Valley Dental Society 

The regular meetings of the society 
were resumed in September at its head- 
quarters, the Hotel Bethlehem, in Beth- 


lehem. LeRoy Rahn presided over the 
business meeting which was followed by 
the clinician Morton Amsterdam of Phil- 
adelphia who presented a brilliant clinic 


on “Periodontal Prosthesis.” His talk 
was illustrated most profusely with col- 
ored slides. The October meeting was 
omitted due to the coincidence of the 
annual Second District meeting. There 
is a strong effort afoot to create a Bethle- 
hem Dental Society, and our members are 
asked to join in this effort to bring into 
being a society that should long have been 
with us. 


Easton Dental Society 

The Society held its first meeting of 
the fall season at the Pomfret Club in 
Easton. Clinton Palmer, Esq., was the 
speaker of the evening, his topic having 
been “Legal Aspects of Dentistry.” It 
was timely and well received, the large 
number of members present expressed 
themselves most enthusiastically. Due to 
the annual meeting of the Second Dis- 
trict, no meeting was held in October, 
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but sessions were resumed in November 
when a meeting was held at the Pomfret 
Club. The subject for that session was 
“Adrenosem, a Hemostat and its Place 
in Dental Surgery.” The talk was aug- 
mented by a film. 


Allentown Dental Society 

The September meeting of the Society 
proved to be one of the most informative 
and interesting held in quite some time. 
The principal speaker was Mr. James 
Keller, Deputy Attorney General of the 
State of Pennsylvania. Mr. Keller dis- 
cussed the present Dental Act and pro- 
cedures necessary for adequate prosecution 
of offenders. The main points stressed 
were the absolute need for concrete evi- 
dence against the offender, evidence which 
is considered acceptable in a court of 
law, and that there is a set procedure for 
the filing of formal complaints with the 
State Dental Council and Examining 
Board. Mr. Keller pledged the State's 
support and cooperation in the case of 
any and all worthy complaints. The reg- 
ular meeting for October was cancelled 
due to the coincidence of the annual 
meeting of the Second District Dental So- 
ciety, meetings again having been tre- 
sumed in November. 


Montgomery-Bucks 

A meeting of the Society was held at 
the Doylestown Inn, Doylestown, Octo- 
ber 31. It consisted of a dental society 
forum meeting with discussion and ques- 
tions, and with four panelists. The sub- 
ject under consideration was “What is the 
A.D.A.?” The panel consisted of Charles 
Patton, Trustee to the A.D.A.; Thomas 
Fox, president of the Pennsylvania State 
Dental Society; R. E. V. Miller, secre- 
tary of the Second District and Vincent 
Lawlor, Editor of the State JOURNAL. 

The meeting was well attended and the 
vigorous discussion that followed each 
question posed to the panel, and answered 
by them, attested to the popularity and 
timeliness of the subject under consider- 
ation. 
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The annual meeting of the Society was 
held October 27 at the Hotel Sterling in 
Wilkes-Barre. Col. Robert Shira, Chief 
of Oral Surgery, Walter Reed Army Hos- 
pital was the speaker at the morning 
dinic. His topic, “Oral Surgery ‘and 
Exodontia of Interest to the General Prac- 
titioner,” was delivered with a clarity and 
interest that has marked him as a gifted 
speaker and clinician. A short business 
meeting of the Board of Governors fol- 
lowed the noonday luncheon which in 
turn was followed by the afternoon speak- 
er, Milton Rode, professor of prosthetics, 
University of Pennsylvania Dental School. 
Dr. Rode spoke on “Partial Dentures, 
Curse or Blessing,” and from the spon- 
taneous round table discussion that fol- 
lowed the lecture the popularity of this 
subject was assured. 

In the evening a most delicious dinner 
was served— always a highlight of these 
meetings, which was followed by an ad- 
dress by Michael Dorizas. Dr. Dorizas 
has long been associated with the faculty 
of the University of Pennsylvania, being 
Professor of Economic Geography at that 
institution. He selected “Highlights of 
Present World Affairs,’ as the theme with 
which to address the group and he gave 
them a most interesting dissertation on 
this subject as only he could do. The 
meeting closed in an atmosphere of 
things having been well done this time 
and with the anticipation of bigger and 
better future meetings. 


Scranton Dental Society 


The regular meeting of the society was 
held October 24, at the Chamber of 
Commerce Building, Scranton, with Fred 
C. MacNamara presiding. Following the 
usual dinner president MacNamara intro- 
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duced the clinician for the evening, Jo- 
seph Ewing of Philadelphia who ad- 
dressed the group on “Fixed Partial 
Prosthesis.” Dr. Ewing was well quali- 
fied to use this theme as his topic, being 
head of the Crown and Bridge Depart- 
ment at Temple University Dental 
School. The many members of the so- 
ciety who attended this meeting came 
away with the feeling that they had just 
made a very good investment with their 
time. Dan Gardner, chairman of the 
program committee, and his men are to 
be congratulated on formulating so very 
excellent a series of lectures and clinics 
this season. 
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The Society held its Twenty Fourth 
annual meeting November 3 at the Potts- 
ville Club in Pottsville, with G. Fred 
Sheese of Annville presiding, and Fred 
Hoeffer recording the minutes. The 
morning clinic was conducted by Robert 
E. DeRevere, associate in operative den- 
tistry at the University of Pennsylvania 
Dental School. Dr. DeRevere is remem- 
bered for his intensive research in the 
field of dental caries, and it was upon this 
subject that he addressed the group. His 
wide knowledge of this particular theme 
was Clearly demonstrated in his able talk 
and the question and answer period that 
followed was a most lively one. 

The afternoon session was marked by 
the appearance of two clinicians, both of 
them well known and prominent in their 
particular fields. “The Full Lower Den- 
ture Problem” was discussed by H. Milton 
Rode, and he very clearly indicated that 
he is well acquainted with all of the per- 
plexities of this part of dentistry. Irvin 
Uhler of the Lancaster Cleft Palate Clinic 
spoke on “Problems of Exodontia,” and 








his talk was well received by the members 
who plied him with frequent questions. 

The late afternoon saw a_ business 
meeting at which the annual election of 
officers was held—the results will appear 
in the next issue of the JoURNAL. The 
evening brought on the annual banquet 
which turned out to be a most spirited 
affair, and at the conclusion of which 
was voted a highly successful event. 


Reading Dental Society 


The regular meeting of the society was 
held November 7, at its headquarters in 
Medical Hall, and was highlighted by 
the lecture on “The General Treatment 
of Rampant Caries,” given by Robert E. 
DeRevere, associate professor in operative 
dentistry at the University of Pennsylvania 
Dental Scheol. Dr. DeRevere is fast be- 
coming a favorite lecturer among the lo- 
cal societies and his popularity was proven 
at this meeting by an extensive round ta- 
ble discussion following the talk. 


The program committee under the 


chairmanship of Gilbert H. Driesbach is 
acquitting itself right nobly this season 
in that the popularity of its selected clin- 
ics and speakers has brought out record 


attendances. There was standing room 
only at the last two meetings and our 
auditorium can seat quite a few—yet 
there were no more seats for those who 
elected to be a trifle tardy. 


The “dutch lunches,” foilowing the 
meetings have become a fixture, much to 
the added pleasure of the members in 
attendance, and they are all—so glad they 
came. 


Study Club 


Dr. Snyder presided over the last meet- 
ing of the Study Club when it met 
Wednesday November 16 in the Wyomis- 
sing Club. Following the usual deli- 
cious dinne: of steak or whatever you 
preferred, the speaker for the evening 
was introduced, and Dr. Arthur Wen- 
rich, president of the Berks County Phar- 
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maceutical Society addressed the group on 
“Prescription Writing.” Dr. Wentich, 
long active in local, state and national 
pharmaceutical affairs was well qualified 
to speak upon this subject, and it was a 
timely one for dentists to hear. 


Dental Seminar 


On November 8, the Seminar held its 
regular monthly meeting in the Board 
Room at the Community General Hos- 
pital, John Roland presiding. Following 
a short business session the guest speaker 
for the evening was introduced. Mr. 
Joseph LaMonica a representative of the 
Dentists’ Supply Company of New York 
and one of their ablest technicians, dis- 
cussed “The Registration of the Vertical 
and Centric Measurements in the Con- 
struction of Dentures.’” Mr. LaMonica 
came to this meeting with many new 
ideas and very capably expressed them, 
as was attested by the large attendance. 


Medical-Dental Bureau 


From the time of its inception we have 
felt that the Bureau has well merited its 
existence, and it has become a very val- 
uable adjunct to our professional lives. 
We are always ready, able and willing to 
recommend its merits to any of our fel- 
low practitioners, and urge anyone not yet 
associated with our local organization to 
contact its manager Mr. A. W. Barth, at 
the Medical Hall. Those of us who have 
been members can especially recommend 
its services, especially those of the tele- 
phone switchboard. It is with a feeling 
of security that we may leave our offices 
and feel sure that any and all calls will 
be handled with the utmost efficiency and 
reported back to us. Not to be forgot- 
ten too is the advantages offered by the 
collection service of the bureau, the value 
of which has been proven many times 
over. At present the membership of the 
Bureau consists of 168 physicians, 85 
dentists and 3 hospitals. 





President 
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The annual meeting of the Fifth Dis- 
trict Dental Society was held October 6, 
at the Yorktowne Hotel in York, with 
approximately 75 members in attendance. 
Howard Minnich, a past president of the 
Lancaster County Dental Society was in- 
stalled as president of the District Society 
for the coming year, while other officers 
elected were: C. L. Curry of Shippens- 
burg, president-elect; J. D. Graham, Har- 
tisburg, secretary; Al Goho of Harris- 
burg, delegate to the A.D.A. convention 
in 1956, and James Fackler and Robert 
Chain were chosen as delegates to the 
next state meeting, while William Moore 
and Howard Minnich were selected as 
alternates. 

Lancaster County 

The society met October 18 at the 
Overlook Country Club, with Robert 
Chain presiding. Milton Krogman, the 
well known “bone detective,” spoke on 
“The Evolution of Man,’ Dr. Krogman 
has had wide experience in the solution of 
crimes through his bone identification 
methods and his talk was a most popu- 
lar one given as only he could do it. The 
members of the Lancaster County Med- 
ical Society were guests at this meeting, 
which was an overflow affair. 

Dr. James G. Fackler, Jr., and Dr. 
James Z. Appel, president of the Medical 
Society have been elected co-chairmen for 
the second annual Lancaster Health Fair 
which will be held next spring. The 
officers were elected at a meeting attended 
by representatives of various health and 
welfare organizations. April 25 to 28 
has been selected as the tentative dates 
for the Fair. Plans for the participation 
by the Lancaster County Dental Society 
are in the early stages. Anyone desiring 
to volunteer suggestions or services should 
contact Bob Chain or Jim Fackler. 


President 
J. K. BoNEBREAK 


Secretary 
JoHN BELL 


Reporter 

Joun Berri 
The next meeting of the Seventh Dis- 
trict Dental Society will be held Febru- 
ary 27, 28, 29, 1956 at the Fort Stanwix 
Hotel, Johnstown, Pa. The essay com- 
mittee has arranged for a very interesting 
meeting and this should be one of out- 
standing importance. Several exhibitors 
have already made space reservations as 
of this writing, and the future promises 

a session of extraordinary events. 


Cambria County 


The society met at the Fort Stanwix 
Hotel, Johnstown, October 24 for the first 
session of the fall season. Among other 
items of business transacted was the nom- 
ination of officers for the coming year, 
with the following being named: Presi- 
dent, William Silverstein; president- 
elect, Walter Hrin; secretary-treasurer. 
George Matthews; Council, Dwight Hes- 
lop, 3 years, Martin Litman, 2 years and 
Dean Wilson, 1 year. The election of 
these officers took place at the Novem- 
ber meeting. 

The program for the October meeting 
was in charge of William Silverstein who 
introduced Dr. Ralph Green, Pathologist 
of the Conemaugh Valley Memorial Hos- 
pital, Johnstown, as the guest speaker of 
the evening. Dr. Green selected for his 
subject, “Oral Cancers and Laboratory 
Procedures of Interest to the Dentist.” 
Illustrations of tumors were presented by 
microscopic slides and a blackboard talk. 
Dr. Albert Benshoff, pathologist of Mercy 
Hospital, Johnstown assisted Dr. Green. 

The following members of our society 
attended the national meeting in San 
Francisco: H. M. Crouse, Frank Greer, 
W. F. Hrin, Harry Kline. Dr. Frank 
Greer was honored by election to the In- 
ternational College of Dental Surgeons. 
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President 
B. P. RoKkoski 


Secretary 
Ciams LATHROP 








Reporter 
L. Rospert Cupp 


The Annual Fall meeting of the Eighth 
District Dental Society was held at the 
DuBois Country Club, DuBois, Septem- 
ber 22. A directors’ meeting preceded 
the regular meeting at which time John 
Huey, of Warren, was accepted into mem- 
bership in the District. A motion was 
passed to increase the annual dues to 
$40.00. Statistics show that only 2% of 
the district are supporting the relief fund 
and this small increase in dues will enable 
the district to meet its obligations. If 
you desire to contribute further to this 
fund please do not hesitate as the money 
can always be used. The next directors 
meeting will be held in Ridgway, in Jan- 
uary, 1956, Fifty-six members and guests 
were registered for the meeting. Joseph 
S. Frost, treasurer of the American Con- 


gress of Dentists presented an interest- 
ing paper and discussion on “Old Age 
Survivors Insurance.” 


The clinic of the day was given by 
John Harkins of Erie, who spoke on “The 
Subperiostial Implant Denture.” The 
lecture was ably abetted by the use of 
colored slides. An enjoyable luncheon— 
a man’s luncheon—steak and apple pie, 
was served at the club at noon and a 
business session followed. Suitable prizes 
were awarded and are listed as follows: 
Golf: 1st prize, liquor cabinet, donated 
by Dexter, Bertholon and Rowland; 2nd 
and 3rd, sport shirts donated by Roth- 
well Ceramics. R. W. King received an 
ash tray donated by Seligman and Hite, 
having been the oldest member present, 
while C. E. Cowen received the prize do- 
nated by Hutchinson for being the young- 
est member present. Door prizes as fol- 
lows: Thermometer, donated by Mc- 
Mullen Barickman Co., to Dr. T. Cress- 
ley; Steak set, by Muth and Mumma to 


Dr. W. DeForest; Chopping Board set 
by M. P. Gross, to Dr. G. Cherry; ash 
tray and note pad by Cooperative Den- 
tal Lab., to Dr. D. E. Carrier; pen set by 
Climax to Dr. Curry; filing cabinet by 
Sullivan Lab., to Dr. C. Lathrop; desk 
pen by Jansen, to Dr. D. F. Greer and 
appointment book by Northwestern, to 
Dr. W. J. Jones. 


Bradford Dental Society 


A dinner meeting of the Society was 
held at the Hotel Emery September 21, 
with thirteen members in attendance. A 
clinic sponsored by MacMillen-Barickman 
of Buffalo was entitled “Newer Tech- 
niques in Dentistry With Densco and 
High Speed.” 

The next meeting of the society was 
held on October 12 also at the Hotel 
Emery, with a slightly larger number of 
members in attendance. The evening 
was made thoroughly entertaining and in- 
structive by the showing of a film on 
“Maxillary Anesthesia.” 


Warren County 


The Association met at the Blue and 
White restaurant, October 17. Follow- 
ing the dinner a clinic was presented by 
Muth and Mumma and thoroughly en- 
joyed by the nineteen members present. 
Dr. Lawrence Krespan presided, while 
Dr. Robert Probst recorded the minutes. 


* ¢ @ 





President 
Rosert E. SMITH 


Secretary 
Jack H, CLarRKE 








Reporter 
L. R. Knapp 





Erie County 

The Society met October 18 at the 
Moose Club in Erie, with P. A. Clement 
presiding. J. B. Galbo introduced five 
guests: P. A. Benson, "55 a graduate of 
Western Reserve; Jos. L. Aremi, '55, Uni- 
versity of Pittsburgh; J. H. Hicks, ‘55, 
University of Pittsburgh; C. E. Staley, 
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53, University of Pittsburgh and Leo J. 
Whiley, "49, Temple University. John 
Harkins was welcomed back from the 
service. Jack Clarke announced the annual 
Christmas dance for the second Saturday 
in December and it will be held at the 
Lawrence Hotel. 

The speaker for the evening was Dr. 
Jack Utley, a psychiatrist who spoke on 
“Psychiatric Problems as Related to Both 
Dentist and Patient.” It proved to be 
a very interesting and enlightening lec- 
ture especially when the speaker got upon 
the type of patient who gives us gray 
hairs in the office. 

R. H. Anderson read a letter from the 
auxiliary informing us that the Dental 
Room in the Public Museum is to be 
rededicated in honor of the late Dr. Jacob 
Balthaser. This event will take place in 
the spring, after the room has been en- 
larged and refurnished according to pres- 
ent plans. 

Mercer County 

The opening fall meeting of the So- 

ciety was held at Sharon October 18, 


David Williams presiding. This was the 
first opportunity for the members to see 
their newly elected officers in action and 


they acquitted themselves nobly. These 
new officers are president, David Wil- 
liams; vice-president, Louis Applebaum, 
and L. Richard Knapp, secretary-treasurer. 
A joint meeting is planned with the aux- 
iliary for some time in the current year, 
and it is expected that with all plans so 
far known, that it will be quite an inter- 
esting meeting. Dr. S. F. Shakley, of 
Greenville, was awarded the gold key 
for fifty years of dental practice, at our 
Ninth District Dental Society, this fall. 
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President 
Cc. E. OAKLEY 


Secretary 
H. D. Burrs, Jr. 


Reporter 
WiiuraM E, HALL 


from the Tenth District, 
passed into the limbo of 
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the tense that is past, centers about the 
recent Greater Pittsburgh meeting held 
early in November. Much work and 
planning went into what culminated in 
the greatest meeting ever, and we here in 
the district are right proud to have been 
an integral part of the meeting. A suc- 
cess from the opening of the first door 
until the last closing thereof, it was at- 
tended by such outstanding speakers as 
Max A. Pleasure, D.D.S., M.S., from 
Long Island City, N. Y., George L. Ren- 
ton, M.D., D.D.S., Pittsburgh; O. B. 
Coomer, D.DS., F.A.C.D., F.LCD., 
Louisville, Kentucky; M. B. Auerbach, 
D.D.S., F.A.C.D., Brooklyn, N. Y., 
Ernest T. Lewis, D.D.S., Pittsburgh; Don 
Bellinger, D.D.S., F.A.C.D., F.LLC.D., 
Saginaw, Michigan. 

The speaker at the President’s Lunch- 
eon was the well known Judge Samuel A. 
Weiss, of the Allegheny County Court 
of Common Pleas, who spoke eloquently 
on “Sports Defeat Delinquency.” An 
interesting sidelight of the A.D.A. Re- 
lief Fund is that the Tenth District, in 
1954-55 contributed $1528 or 28% of 
the state’s total contribution. 

It is our sad duty to note the passing of 
Dr. Frederic C. Friesell, a former dean of 
the Dental School at the University of 
Pittsburgh, which occurred September 2, 
at his home in Murrysville. Dr. William 
Finn, formerly of the faculty of the Uni- 
versity of Pittsburgh Dental School died 
September 26 at the age of 87. Mr. Wil- 
liam A. McCready, who practiced den- 
tistry in the East Liberty section of Pitts- 
burgh for more than 50 years passed away 
September 18. Dr. Charles Goldstein, in 
private practice limited to that of perio- 
dontia, died September 18. Dr. John W. 
Updegraff, of Ligonier died September 
Ist, and Dr. Frederick Highberger of 
Braddock passed away August 27 at the 
age of 57. 
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CLASSIFIED 


For Rent: Dental suite, in association with 
another dentist, in active practice at this loca- 
tion 34 years. Operating room with all plumb- 
ing and electric outlets for chair, unit, x-ray, 
sterilizer, etc. Furnished reception room, lab- 
oratory, dark room. Apply: AGENT, E. W. 
SCHLECHTER, 3315 Lincoln Circle No., Allen- 
town, Pa., or Phone: Allentown: HEmlock 
4-7346. 


For Sale: Office and lovely home. Large cor- 
ner property in busy town, Philadelphia area. 
Only dentist in town. Opportunity to start 
working in an excellent going practice im- 
mediately. Will sell with or without full Ritter 
equipment. Write: Penna. Dental Journal, 
Box L, 217 State St., Harrisburg, Pa. 


University of Pennsylvania Dental Assistant 
student desires position of dental assistant with 


Suburban Philadelphia or North Philadelphia 
area dentist. Hard worker. Phone: Philadel- 
phia, TUrner 6-8955. 


Wanted: Energetic and capable dentist to be- 
come associated with Allentown dentist in prac. 
tice for 19 years. Good opportunity. For in- 
formation write PENNSYLVANIA DENTAL Jour- 
NAL, Box R, 217 State Street, Harrisburg, Pa. 


For Quick Sale: Best offer within 10 days 
takes complete office equipment. Chair, Ster- 
ilizer, Cabinet, Ritter Trident, engine, con- 
troller, Pelton fountain and light. Fischer 
X-Ray and many instruments, burrs and sup- 
plies. Phone Hershey, KE 3-7650. Can be 
seen at 500 Hockersville Road, Hershey, Pa. 


For Sale: Complete Ritter Senior equipment, 


no x-ray, $1,200. Write: Dr. Atperr C. 
Haas, 460 Market St., Williamsport, Pa. 
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ASHBAUGH, William D., Washington, Pa.; 
University of Pittsburgh, 1925; died November 
12, 1955; age 56. 


BLUMBERG, Louis, Philadelphia; Univer- 
sity of Pennsylvania, 1913; died October 3, 
1955; age 63. 

BRODIE, Jacob J., Pittsburgh; University 
of Pittsburgh, 1934; died September 30, 1955; 
age 45. 

CHALFIN, Jacob L., Philadelphia; Pennsyl- 
vamia College of Dental Surgery, 1905; died 
November 27, 1955; age 75. 

DELONG, Clarence S., Reading; University 
of Pennsylvania, 1910; died November 11, 
1955; age 68. 

FINN, William, Pittsburgh; Indiana Dental 
College, 1889; died September 25, 1955; age 
88. 


FRENCH, Arthur B., Wilkinsburg; Univer- 
sity of Pittsburgh, 1913; died April 30, 1955; 
age 79. 

GIBBONS, Edward J., Bridgeport, Pa.; 
ple University, 1927; died July 2, 1955; 
51. 


HARRIGAN, Mark L., 


Tem- 
age 


Bridgeport, Pa.; 
died November 
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1955; age 55. 


HAVERKOST, William A., Sr., Mahanoy 
City; Pennsylvania College Dental Surgery, 
1897; died October 4, 1955; age 86. 


HIGHBERGER, Frederick, Braddock, Pa.; 
University of Pittsburgh, 1919; died August 
27, 1955; age 57. 

HIPPLE. John St. C., Pittsburgh; Pittsburgh 


Dental College, 1906; died October 15, 1955; 
age 72. 
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KNOLL, Thaddeus C., Pittston; University 
of Pittsburgh, 1928; died November 3, 1955; 
age 52. 

LAVELLE, Walter B., Philadelphia; 
versity of Pennsylvania, 1901; die 
10, 1955; age 76. 

MacFARLAND, Gordon S., Wynnewood; 
University of Pennsylvania, 1931; died October 
20, 1955; age 55. 

MONSON, Harry A., Sharon; Northwestern 
University, 1920; died October 3, 1955; age 
62. 


Uni- 
November 


NORTON, Alice M., Philadelphia; Pennsyl- 
vania College Dental Surgery, 1899; died 
October 21, 1955; age 85. 


ORR, Alfred L., Philadelphia; Pennsylvania 
College Dental Surgery, 1903; died September 
30, 1955; age 80. 


ROLSTON, William J., Natrona; Baltimore 
College Dental Surgery, 1896; died October 
26, 1955; age 86. 


SMITH, Samuel S., Derry; Medico-Chirur- 
gical College, 1902; died November 14, 1955; 
age 76. 

SWANK, Roland M., New Kensington; 
University of Pittsburgh, 1918; died October 
18, 1955; age 65. 


UPDEGRAFF, John W., Ligonier; Univer- 
sity of Pennsylvania, 1905; died September 1, 
1955; age 76. 


WAGNER, Frederick R., Mahanoy City; 
University of Pennsylvania, 1900; died Octo- 
ber 10, 1955; age 79. 


WARBURTON, Maynard B., Clarks Sum- 
mit; University of Pennsylvania, 1909; died 
October 30, 1955; age 76. 








Postgraduate Courses 


Temple 


Temple University announces a two- 
weeks course in Orthodontia beginning 
January 22, 1956, under the direction of 
Dr. Robert H. W. Strang. 

This course is given to practicing Or- 
thodonists only. The cost is $200.00, ex- 
dusive of instruments and books. 


Applications can be made to: 
Dr. Louis Herman 
Director of Postgraduate Studies 
Temple University School of Den- 
tistry 
3223 North Broad Street 
Philadelphia 40, Pennsylvania. 


Pennsylvania 


P.G. 22 Periodontal Prosthesis 
by Morton Amsterdam, D.D.S., and 
D. Walter Cohen, D.D.S., 
and Associates 


Six Day Course—Continuous 
#7, 28, 29 February; 1, 2, 3 March 1956 


This course is designed to correlate 
advanced restorative procedures and per- 
iodontal therapeutics in the treatment of 
pathologic conditions of the teeth and 


their supporting structures. This integra- 
tion will stress a full mouth concept by 
including a detailed discussion and dem- 
onstration of periodontal diseases and 
their treatment, occlusion and articulation, 
treatment planning, and restorative pro- 
cedures for fixed and removable pros- 
thesis. This course includes lantern slides, 
presentation of cases, and demonstrations 
of the clinical procedures. 


Fee $200.00 Enrollment Limit 12 

FLOYD A. PEYTON, D.Sc.—Funda- 
mental Concepts of High Speed Technics. 
Thursday and Friday, 5th and 6th April 
1956. 

This two day course wi!l cover the fun- 
damental aspects of high speed technics 
as presented by a series of lectures, dem- 
onstrations, and group discussions. It is 
proposed that an evaluation will be made 
of instruments which are currently avail- 
able for high speed operations, and the 
operation of these instruments will be 
demonstrated. The care and maintenance 
of these instruments will be described. 
The potential damage to tooth tissue and 
the response of the tooth to certain phys- 
ical factors during the shaping of the 
cavity will be considered. 


PHILADELPHIA Office: E. L. Edwards and D. R. Lowe, Representatives, 
18 W. Chelten Ave., Room 702, Tel. Germantown 8-2246. 
PITTSBURGH Office: S. A. Deardorff, Rep., 127 Violet Street, Telephone Court 1-5282 





Ticonium’s Developments... 


STRESS-0-GRAPH — New, modern, accurate surveyor 
with a Micro-Meter gauge which measures undercuts 
accurately. Magna-Mount table insures accuracy on 
every case. 


STRESS-CHECKERS — precise, accurate castings made 
better with a metal shim (Ames) or prefabricated 
plastic former (Baca) for built-in accuracy on every 
partial denture. 





TRU-RUGAE — for brighter, sparkling cases! Use of a 
plastic wafer now produces the most minute details 
of every patient’s rugae. 


SURGICAL APPLICATIONS — requires a special alloy. 
Ticonium developed its famed #25 surgical alloy for 
use in implantation and replantation. Another 
Ticonium exclusive! 


TICONIUM 


Albany 











FOR YOUR NEXT CASE 


pect 
TICONIUM 


Altoona—Hunter & Hoover Dental Laboratory, 1207 13th Ave. 


DuBois—A. M. Hutchison Dental Laboratory, 11 West Long 
Ave. 





Johnstown—Allshouse Dental Laboratory, 315 Market Street 
Harrisburg—Harrisburg Dental Laboratory, 1331 Derry Street 


Pittsburgh—The J. Johnson Smith Laboratories, Inc., Grogan 
Building, 6th Avenue and Wood Street 


Pittsburgh—Buckley Dental Laboratories, 805 Manufacturers 
Building 


Pittsburgh—East Liberty Dental Laboratory, Peoples East End 
Building 


Pittsburgh—Eric Hartman Dental Laboratories, 1910 E. Carson 
St. 


Uniontown—Uniontown Dental Laboratory, Boulevard Bidg. 


Wilkes-Barre—Co-Operative Dental Laboratory, Deposit & 
Savings Bank Building 


York—Lindemuth Dental Laboratory, 3 up, 44 S. George Street 


(T better denture alloy @ 
































Vitollivmpertia dentures provide 
strength in three important ways... 


@ STRENGTH in the tested Vita‘lium alloy 
@ STRENGTH by custom designing 
@ STRENGTH with Flexseal® Pre-Forms 








® By Austenal Laboratories, inc. 

























In Pennsylvania 


you can secure genuine VITALLIUM restorations 


from the following laboratories: 


CLIMAX DENTAL SUPPLY CO., INC. 
1606 Walnut St., Philadelphia 3, Pa. 
LOcust 7-2929 

RODIN DENTAL LABORATORY 
Medical Tower Bldg., Philadelphia 3, Pa. 
PEnnypacker 5-6814 

GRACEY DENTAL LABORATORIES 
808 Penn Ave., Pittsburgh, Pa. 

Atlantic 1-0160 

M. P. GROSS DENTAL LABORATORY 
140 N. Arch St., Lancaster, Pa. 

Phone 4-0577 

MIDTOWN DENTAL LABORATORY 
406 Palace Hardware Bldg., Erie, Pa. 
Phone 22-453 

MUTH & MUMMA 


DENTAL LABORATORIES 
100 N. Cameron St., Harrisburg, Pa. 
Phone CEdar 4-1109 


H. O. NAGLE LABORATORY 
303 Dollar Title Building, Sharon, Pa. 
Phone: 2-4066 

PROSTHETIC ARTS, INC. 
Dime Bank Bldg., Scranton 3, Pa. 
Phone 3-5130 

PROTAS DENTAL LABORATORIES 
925 Liberty Ave., Pittsburgh 22, Pa. 
Grant 1-4093 

SUPERIOR—C.1.B. LABORATORIES 
311 So. Broad St., Philadelphia 7, Pa. 
Kingsley 6-2127 

SUMNER DENTAL LABORATORY 
135 Main Street, Oil City, Pa. 
Phone 50-771 

THOMAS H. ABRAMS DENTAL LABORATORIES 
Medical Arts Bldg., Philadelphia 2, Pa. 
Rittenhouse 6-7945-46; RI 6-7200 
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That's right . . . the famous R. B. Waite® 
Syringe Jar — retail value $7.00 —can be 
yours FREE! It will come to you as a bonus 
for each purchase of 500 or more cartridges 
of any of the famous Cook-Waite local 
anesthetic solutions . . . solutions such as 
famed Ravocaine* and Novocain* with 
Lzvophed*, Novocain* and Pontocaine* 
with Cobefrin*, etc. 

Ask your Cook-Waite dealer about this 
special offer. 

Get your free Syringe Jar today! 


THIS OFFER EXPIRES DECEMBER 31, 1955 


C x 4 1450 Broadway, New York 18, N. Y. 
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S. Z. Goodstein & Company, Inc., of Philadelphia has been privileged to serve 
you, the members of the Pennsylvania State Dental Society, as administrators of your 


Group Insurance Program for over nine years. 


Consistently fine cooperation from the officers of the State Society has helped 
to achieve the high degree of participation which makes your Group Accident and 
Health Plan one of the strongest in the nation. 


S. Z. Goodstein & Company wishes to take this means of thanking everyone 
concerned and extends best wishes for the holiday season. 


ADMINISTERED BY S. Z. Goopstemw & Co., Inc. 
1413 Walnut Street 
Philadelphia, Penna. 


Bob Frisch—Vice-Pres. 


UNDERWRITTEN BY ConTINENTAL CasuaLtty CoMPANY 
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Results Prove 


THE EFFECTIVENESS OF STIM-U-DENTS 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS, and indicating their many specific 
uses, not only for maintaining MOUTH HEALTH, but as an invaluable 
aid in the treatment of unhealthy mouth conditions that can be cor- 
rected by cleanliness and gentile stimulation. That is why Thousands 
of Dentists Use and Recommed STIM-U-DENTS. Ask for Free Samples. 








STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
[_] Send FREE SAMPLES for patient distribution. Pa. D. J. 12-55 


Dr. 








Please 1) your Professi | Card or Letterhead 

Address 
City Zone State 

NOW AVAILABLE: Our new Professional Courtesy Package contains STIM-U-DENTS 


wrapped in bactericidal tissue tubes. If you desire, enclose $1.00 for 200 tubes or $4.00 
for 1000 tubes. 
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This method of molding results in the formation of a fin all around the 
denture, or sometimes on one side. In any event, the palate is thickened by 
the thickness of the fin — and this causes raised bite errors. Pressure required 
is guessed at. This method of molding is not a scientifically controlled 


technic and sometimes the gypsum mould is compressed. 





PRESSURE CAST PROCESS 
USED BY ALL 
ENE LABORATORIES 


_~— ee 


The Luxene Pressure Cast Process, a patented process, is used in our 
boratories for all our Luxene 44 dentures. This is essentially a casting 
process. 

irst the precision Luxene flask is only partially packed and the two halves 
te completely closed so that metal to metal contact is made around the 
entire flask. 

Additional Luxene 44 to fill the mould is cast from the nozzle into the 
nould by controlled air pressure. An accurate air pressure gauge assures 


mstant and known pressure. This is a scientific and controlled technic for 
making dentures. 


The technical information contained in this piece is intended to enlighten 
ou on the high standards of equipment required in our Laboratory for our 
denture Department. 

No one, anywhere, can reproduce the wax pattern more faithfully than we 
an with the precision tools we have acquired. To this, add the long 
experience of our technicians. This is a combination that has set a new 
standard of denture moulding accuracy. 





The preceding pages describing part of the pressure 
cast process have been made available to you by 
the Luxene Selected Laboratories listed below. 


LINDEMUTH DENTAL LABORATORY SUPERIOR DENTAL LABORATORY 
44 South George Street, York 311 South Broad Street, Phi 


MUTH & MUMMA DENTAL 
LABORATORY 
100 North Cameron Street, Harrisburg 


EAST LIBERTY DENTAL LABORATOR 
Peoples East End Bidg., Pittsburgh 


RODIN DENTAL LABORATORY GRACEY DENTAL LABORATORY 
255 South 17th Street, Philadelphia 808 Penn Avenue, Pittsburgh 


J. JOHNSON SMITH DENTAL M. P. GROSS DENTAL LABORATORY 


LABORATORY 140 North Arch Street, Lancaster 
Grogan Bidg., 6th Ave. and Wood St., 
Pittsburgh THOMAS ABRAMS DENTAL 


SUMNER DENTAL LABORATORY LABORATORY = =—s_— 
135 Main Street, Oil City Medical Arts Building, Philadelphia 


ADAMS DENTAL LABORATORY 
925 North Webster Avenue, Sc 


CHAIKEN-WEINSTEIN DENTAL 
PRESSURE LABORATORY 
CAST 1930 Chestnut Street, Philadelphia 





a ; CLIMAX DENTAL LABORATORY 


1606 Walnut Street, Philadelphia 
) : 


) CRITERION DENTAL LABORATORIES 
LUXENE 44 200 South 13th Street, Philadelphi 


HOFFMAN DENTAL LABORATORY 
556 North 5th Street, Reading 





LASTING AND LIFE-LIKE 


FOR FULL AND PARTIAL 
RESTORATIONS 





EXCELLENT WORKING QUALITIES AND FINISHING PROPERTIES FOR TROUBLE-FREE RESULTS 





PERMANENT COLOR FOR NATURAL LUSTROUS APPEARANCE . . . EASY TO KEEP CLEAN 





SAFE AND COMFORTABLE. NO TOXINS OR IRRITANTS 





RESISTS ABRASION AND THE SOLVENT EFFECT OF FOODS AND BEVERAGES 





EASY TO PROCESS...NO PITTING OR WARPING 





COMPLETE DIMENSIONAL STABILITY IN THE MOUTH 





For the denture base that assures complete satisfaction, 
from dentist to patient, use S. S. White Denture Acrylic. 


Complies with A.D.A. Specification No. 12 


THE S. S. WHITE DENTAL MFG. CO. 
Philadelphia 5, Pa. 
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We review of chlorophyll therapy 


A recently published appraisal,* covering twenty-five years’ experience 
in the medical field, strongly confirms the value of topical chlorophyll 
therapy. Dental practitioners will be interested to note that clinical opin- 


ion is in agreement on these points: 


e@ “ ‘Chlorophyll’ [CHLOREsIUM]...promotes the growth 
of healthy granulation tissue.” 
“Normal repair and epithelization proceed more 
rapidly under ‘chlorophyll’ [CHLOREsIUM ] treatment... 
than with other agents.” 


..pain and local irritation...are usually relieved 
promptly...” 

**,..deodorization of foul-smelling lesions 

by ‘chlorophyll’ [CHLoREstum] therapy has been 


an almost universal experience. 


provides all the benefits of therapeutic chlorophyll 


7 @ialiolmeriisiae 
tooth paste 


promoted <xclusively to the dental profession 


CHLORESIUM Te >th Paste, containing the same refined chlorophyll 
derivatives as CHLORESIUM medical Ointment and Solution, helps relieve 
the local symptoms of minor gum disorders...helps keep gums healthy 
between office visits. You can confidently suggest CHLOREsIUM Tooth Paste 
to your patienis as a daily adjunct to your professional treatment. 


Samples and literature available upon request. 


*Smith, L. W.: The Present Status of Topical Chlorophyll Therapy, 
New York J. Med. 55:2041 (July 15) 1955. 
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BIRTHPLACE OF IPAS 


Month after month, 
year after year .. . 
for more than half 
a century—CLIMAX 
has sponsored many 
hundreds of clinics, 
lectures and table 
demonstrations. We 
are proud of the 
many worthwhile in- 
novationsinDentistry 
that had their birth 
right here at. . . 

CLIMAX. 


In our new building, 
this modern air- 
conditioned, sound 
proofed room is ideal 
for small groups up 
to 50 men. 


CLIMAX DENTAL SUPPLY CO., INC. 


Kinsley 5-18C0 


1606 WALNUT ST. 


PHILADELPHIA 3, PA. 





.-LOOK DIFFERENT ? 


Photographed in this light, the tiny engine 


brushes—insignificant in their normal envi- 
ronment—gain stature and emphasize the 
fact that their failure could halt the practice 
of dentistry. 


To prevent this, and to render COMPLETE serv- 

ice to the.dental profession, your L. D. CAULK 

Company carries such items in stock at all 
a times. 


e\ he UD CRULK ompoany 
<7 


BALTIMORE CAMDEN CHARLESTON 
CHICAGO HARRISBURG HUNTINGTON 
JERSEY CITY NEWARK OAKLAND PHILADELPHIA 
PITTSBURGH SACRAMENTO SAN FRANCISCO WHEELING 


We suggest the use of ADA Dental Health Education Material 
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Becca sa Satta 
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